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PREFACE 


The  following  is  Section  II  of  a  three-part  risk  reduction 
curriculum  guide  on  substance  use  and  abuse.   The  entire 
curriculum  guide  includes  a  section  on  alcohol,  a  section  on 
other  drugs,  and  a  section  on  tobacco.   Prevention  through 
education  is  the  primary  concern. 

The  major  emphasis  in  developing  this  curriculum  guide  is 
to  provide  teachers  with  "hands-on"  activities  to  be  used  in 
the  classroom.   Although  the  guide  is  designed  to  be  grade 
specific,  it  should  be  noted  that  in  many  schools  drug  education 
may  not  be  offered  as  frequently  as  every  two  years.   Therefore, 
teachers  are  encouraged  to  pick  and  choose  activities  throughout 
the  guide  based  on  what  previous  education  the  students  have  had. 
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DRUG  EDUCATION 
Establishing  the  Need 

Drug  use  by  young  people  continues  to  be  a  major  health 
problem  in  our  society.   Although,  one  study  indicated  that 
some  drug  use  may  have  reached  a  peak  and  even  be  on  the  decline, 
the  use  of  others  have  remained  high  or  increased.   The  reports 
of  a  recent  national  survey  conducted  at  the  University  of 
Michigan  between  the  years  1975-1982  indicated  a  leveling  off 
in  the  use  of  marijuana  and  LSD.   There  was  a  slight  decrease 
in  the  use  of  hallucinogens,  PCP,  heroin,  barbiturates,  and 
tranquilizers  and  a  slight  increase  in  the  use  of  cocaine, 
stimulants  and  methaqualone  (Public  Health  Reports,  p.  24). 

At  the  state  level,  although  alcohol  is  still  the  most 
commonly  used  drug  among  young  people,  in  some  instances  this 
has  changed.   Marijuana  use  (50%)  has  reportedly  surpassed 
alcohol  use  (46%)  by  students  admitted  to  Pine  Hills  School 
for  Boys  (Comprehensive  Plan  For  Alcohol  &  Drug  Abuse  Prevention, 
p.  9).   Other  Montana  treatment  programs  have  reported  signifi- 
cant increases  in  the  number  of  persons  treated  for  marijuana 
use  between  1981-82  (from  120-509)  and  a  slight  increase  in  the 
numbers  treated  for  the  use  of  amphetamines  (Comprehensive  Plan 
For  Alcohol  &  Drug  Abuse  Prevention,  p.  12) . 

The  statistics  given  above  seems  to  indicate  that  there  may 
be  a  change  in  the  type  of  drugs  which  students  are  using,  but 
not  necessarily  a  decline  in  drug  use.   Schools  must  continue 
to  view  the  drug  problem  as  a  serious  threat  to  young  people. 
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Steps  need  to  be  taken  to  educate  students  about  drugs,  teach 
them  how  to  deal  with  the  peer  pressure  to  use  them,  and 
opportunities  need  to  be  provided  to  help  improve  the  students ' 
self-concepts . 
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THE  GOAL 

The  purpose  of  drug  education  is  to  help  students  learn 
to  function  in  our  rapidly  changing  drug-oriented  society 
without  developing  a  dependence  on  the  use  of  drugs.   The 
goal  is  to  prevent  the  following: 

1.  drug  use  at  an  early  age, 

2.  injury  or  death  caused  by  the  misuse  of  drugs,  and 

3.  acute  or  chronic  illness  resulting  from  drug  abuse. 
Steps  toward  accomplishing  the  goal  through  drug  education 

include: 

1.  Providing  knowledge  about  drugs  and  their  effects 
at  an  early  age. 

2.  Providing  students  with  communication  skills  to 
enable  them  to  function  in  our  society  without  the 
use  of  drugs. 

3.  Improving  decision-making  skills,  thus  giving 
students  a  means  of  dealing  effectively  with  peer 
pressure. 

4.  Developing  health  self-concepts. 

5.  Encouraging  involvement  in  alternative  "highs". 
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DRUG  EDUCATION 
K-2 

The  major  emphasis  of  drug  education  at  the  lower  elementary 
level  should  be  on  general  physical  and  mental  health  (Chunko, 
P.  346) .   Key  concepts  to  stress  at  this  grade  level  include 
the  following: 

1.  Respect  for  medicines. 

2.  Safety  awareness  in  the  home. 

3.  Awareness  of  key  persons  who  could  tell  them  what  is 
safe  or  unsafe. 
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Key  Concept:   Awareness  of  poisons  in  the  home  and  how  they 
can  affect  our  health. 


POISON 

Many  household  items  can  be  dangerous  if  misused.  Students 
need  to  be  made  aware  of  this  and  encouraged  to  look  for  labels 
that  indicate  poison. 

ACTIVITIES : 

1.  Hold  a  discussion  about  how  various  household  items 
can  be  poisonous.   Ask  the  students  how  they  can  tell 
if  something  contains  poison  or  not.   Write  to  the 
following  address  for  stickers  that  indicate  poison. 

EMS  Bureau 

Montana  Department  of  Health 

Cogswell  Building 

Helena,  MT  59601" 

Distribute  the  stickers  and  encourage  the  students 
to  put  the  stickers  on  household  items  which  may  be 
poisonous  if  misused. 

2.  Have  the  students  design  their  own  stickers  to 
indicate  poison. 

3.  Ask  the  students  how  poisons  can  affect  our  health. 
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Key  Concept:   Awareness  of  the  dangers  of  drugs  if  misused  and 
the  benefits  of  drugs  when  used  properly. 


THE  MEDICINE  CABINET 

The  following  activities  will  help  students  recognize  the 
dangers  of  taking  anything  from  the  medicine  cabinet  without 
permission,  and  the  benefits  of  medicine  when  taken  properly. 

ACTIVITIES: 

1.  Hand  out  a  copy  of  "The  Medicine  Cabinet"  to  each 
student.   In  the  empty  spaces,  have  them  draw 
pictures  of  things  they  would  likely  find  in  a 
medicine  cabinet. 

2.  Have  the  students  explain  to  the  rest  of  the  class 
what  they  have  in  their  medicine  cabinet.  Ask  the 
following  questions: 

a.  Why  are  those  items  placed  in  a  medicine  cabinet? 

b.  Why  should  children  not  be  allowed  to  get  medicine 
out  of  the  cabinet  for  themselves? 

c.  Who  should  be  allowed  to  get  medicine  out  of  the 
cabinet  and  give  it  to  you?   Parents?   Sisters? 
Brothers?   Friends?   Aunts?   Uncles?   Grandparents? 
Babysitters? 

d.  What  are  some  items  in  your  medicine  cabinet  that 
could  be  harmful  to  children  if  not  used  properly? 

e.  What  are  some  items  in  your  medicine  cabinet  that 
could  be  good  for  children  if  used  properly? 

f.  Who  can  determine  whether  drugs  will  help  a  person? 
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Key  Concept:   Awareness  of  how  our  health  can  be  affected  by 
what  we  put  into  our  bodies. 


WITCH'S  BREW 

The  following  activities  will  introduce  the  concept  that 
drugs  can  be  harmful  to  the  body  if  not  used  properly. 

ACTIVITIES: 

1.  Hand  out  a  copy  of  "Witch's  Brew"  to  each  student. 
Explain  that  the  witch  is  making  a  smelly  brew  by 
filling  the  pot  with  things  our  bodies  do  not  need. 
Have  the  students  draw  pictures  on  the  pot  of  things 
that  the  witch  might  put  in  her  brew. 

2.  Have  the  students  share  their  pictures  with  the  rest 
of  the  class  and  explain  what  they  put  in  the  pot  and 
why.   Make  a  special  effort  to  mention  such  things  as 
drugs  and/or  tobacco.   Discuss  why  these  things  may  be 
bad  for  the  body.   Ask  the  students  if  they  would  be 
willing  to  give  the  "witch's  brew"  to  their  best  friends. 


USED  WITH  PERMISSION:   Adapted  from  Evans,  Nancy  L.  &  Kathleen 
Hoyt  Middleton,  "Two  Programs  Emplify  Nationwide  Involvement  in 
School  Health  Education".   Health  Education,  Nov/Dec,  19  79,  p.  43. 
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Key  Concept:   Discrimination  between  safe  and  dangerous  situa- 
tions that  people  are  faced  with. 


SAFE  OR  DANGEROUS 

Children  are  frequently  unaware  of  potentially  dangerous 
situations.   The  following  activities  will  encourage  students 
to  look  at  the  risks  involved  in  normal  everyday  situations. 

ACTIVITIES: 

1.  Hand  out  a  copy  of  "Safe  or  Dangerous?"  to  each  student. 
Instruct  the  students  to  look  at  the  picture  and  deter- 
mine safe  and  unsafe  activities  going  on.   Tell  them  to 
color  in  the  "safe"  square  if  they  think  the  activity 

is  safe,  and  color  in  the  "dangerous"  square  if  they 
think  the  activity  is  dangerous.   Have  individuals  share 
what  they  decided.   Ask  how  your  health  can  be  affected 
by  dangerous  situations. 

2.  Hold  a  class  discussion  about  drugs.   Ask  the  students 
if  all  drugs  are  good.   When  are  they  bad?   If  you 
found  a  candy  bar  laying  on  the  street  which  looked 
like  it  had  not  been  open,  what  would  you  do?   Eat  it? 
Show  your  mother  and  ask  her  what  to  do  about  it?   Give 
it  to  someone  else?   If  you  found  a  bottle  of  pills 

on  the  ground,  what  would  you  do?   How  do  we  know  when 
something  is  safe  or  dangerous?   Who  are  some  key 
people  that  can  help  us  decide  if  something  is  safe 
or  dangerous? 


USED  WITH  PERMISSION:   Taking  Risks:   Activities  &  Materials 
For  Teaching  About  Alcohol,  Other  Drugs  &  Traffic  Safety, 
Book  I,  Elementary  Ed.  (California  State  Dept.  of  Education: 
Sacramento,  CA. ,  1979).  p.  11. 
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DECISIONS  AND  VALUES 
K-2 


Decision-making  skills  need  to  be  developed  at  an  early  age 
and  continue  being  developed  throughout  life.   The  goal  in 
teaching  decision-making  skills  is  to  help  students  do  the 
following: 

1.  Understand  their  roles  in  making  decisions. 

2.  Recognize  other  people  who  can  help  them  make  decisions. 

3.  Realize  the  risks  involved  in  decision-making. 

The  process  of  making  decisions  involves  the  following 
steps  (It  Starts  With  People,  p.  24)  : 

1.  Defining  the  problem. 

2.  Exploring  possible  alternative  ways  of  resolving 
the  problem. 

3.  Looking  at  the  consequences  of  the  choices. 

4.  Choosing  the  alternative. 

The  purpose  of  value  clarification  is  to  help  young  people 
build  their  own  value  system.   Louis  Rath,  who  formulated  the 
values  clarification  approach,  broke  the  process  of  valuing 
into  three  sub-processes  (Simon,  p.  19) . 

1.  Prizing:   cherishing  to  the  point  of  being  willing 

to  publicly  affirm  a  belief. 

2.  Choosing:  looking  at  the  various  alternatives, 

considering  the  consequences,  and  choosing 
freely. 

3.  Acting:    consistantly  and  repetitiously  acting  on 

one1 s  beliefs. 
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Key  Concept:   Awareness  of  decisions  which  are  made  every  day, 


WHO  DECIDES? 

The  following  activity  will  help  students  become  aware  of 
the  many  decisions  that  they  make  for  themselves  each  day. 


ACTIVITY: 


Hand  out  the  worksheet  titled  "Who  Decides"  to  each 
student.   Either  read  the  questions  for  the  students 
or  have  them  read  for  themselves.   Complete  the 
worksheet. 

Have  the  students  share  their  answers.   As  they  answer 
the  questions,  ask,  "Could  anyone  else  make  this 
decision?"   The  purpose  is  to  help  the  children  realize 
there  are  more  decisions  which  they  can  make  for  themselves 


USED  WITH  PERMISSION:   Cooper,  JoAnn  &  others,  Decision-Making, 
(TACT:   Doylestown,  PA.,  1979),  pp.  4-5. 
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WHO  DECIDES? 


Answer  the  questions  by  writing  or  drawing  one  of  the 
following: 


FATHEI^£     TIE    ^     TEACHE 
FRIENDS^)  (^ 


WHO   DECIDES 

What  I  wear  to  school? 

What  I  have  for  breakfast? 

Who  I  play  with? 

Whether  or  not  I  should  do  my  homework? 

What  I  should  do  for  homework? 

What  my  favorite  food  is? 

What  game  I  should  play  with  my  friends? 

What  I  should  do  when  there  is  no  one  to  play  with? 

What  my  jobs  at  home  are? 
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Key  Concept:   Awareness  that  we  have  help  in  making  decisions, 


DECISION-MAKING  HELPERS 

The  following  activity  will  help  students  identify  various 
factors  that  help  us  make  decisions. 

ACTIVITY: 

For  younger  children,  read  the  list  of  decisions  to  be  made 
and  hold  a  discussion  on  where  we  get  help  in  making  the  decisions, 
For  older  students,  have  them  match  the  decisions  to  be  made  with 
the  place  to  get  help. 


DECISIONS  TO  BE  MADE: 

1.   What  to  order  in  a  restaurant. 

Whether  to  watch  TV. 

Where  to  buy  a  bike. 

Whether  to  buy  a  pair  of  socks. 


2, 
3, 

4, 
5, 


9. 

10. 
11. 


When  to  buy  someone  a  birthday 
present. 

When  to  leave  for  home  from  your 
friend's  house. 

Whether  to  buy  a  particular  record. 

Whether  to  plan  on  going  swimming 
tomorrow. 

Which  way  is  shortest  from  your 
house  to  a  hospital. 

How  to  find  out  whether  you  are  sick. 

Whether  to  do  your  homework. 


WHERE  TO  GET  HELP: 

a.  Price  tag. 

b .  Map . 

c.  Weather  forecast. 

d.  Thermometer. 

e.  Newspaper  ads. 

f.  Last  report  card, 


g- 

TV  Guide 

h. 

Radio. 

i . 

Calendar 

J  - 

Menu . 

k. 

Clock. 

USED  WITH  PERMISSION:   Chase,  Larry;  The  Other  Side  of  The 
Report  Card,  (Scott,  Foresman  and  Co.:   Glenview,  111.,  1975) 
p.  155. 
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Key  Concept:   Clarification  of  the  possible  consequences  of 
risk-taking. 


RISK-TAKING 

Many  decisions  involve  taking  risks.   A  person's  choice 
will  depend  on  how  great  the  risk  is.   Since  making  decisions 
that  involve  risk  are  so  much  a  part  of  everyday  life,  it  is 
important  that  children  learn  to  recognize  risks  at  an  early 
age  and  look  at  the  possible   consequences  before  making  a 
decision. 

ACTIVITIES: 

1.  Hold  a  class  discussion  about  what  "taking  a  risk" 
means.   Have  individual  students  share  activities  that 
they  have  done  which  involved  some  risk.   Ask  them  to 
give  examples  of  risks  that  had  bad  consequences  and 
good  consequences. 

2.  Hand  out  a  copy  of  "What  Risks  Did  They  Take?"  and 
have  various  students  describe  what  risk  they  believe 
were  taken  by  the  people  in  the  pictures.   Were  the 
consequences  good  or  bad  for  those  involved? 

3.  From  the  page  titled  "Risk-Taking  Situations",  read 
some  of  the  various  risk-taking  examples.   Encourage 
the  students  to  look  at  the  possible  good  consequences, 
the  possible  bad  consequences.   Have  them  share  with 

a  partner  what  they  would  do  in  that  given  situation. 


USED  WITH  PERMISSION:   Taking  Risks:   Activities  &  Materials  For 
Teaching  About  Alcohol,  Other  Drugs,  &  Traffic  Safety,  Book  I, 
Elementary  Ed.,  (California  State  Dept.  of  Education:  Sacramento, 
CA.  ,  1979)  ,  pp.  19,  34. 
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What  Risks  Did  They  Take? 


i 


Situations 


1  You  find  a  bottle  of  pills  in  the  school  cafeteria,  and  a  friend 
dares  you  to  take  one  of  them.  Do  you  take  it? 

2  All  the  other  kids  are  riding  their  bikes  back  and  forth  over 
the  train  tracks  —  and  you  can  hear  the  train  coming.  Do  you  ride 

with  them? 

3.  Your  best  friend  shows  you  a  cigarette  he  found.  He  asks 
you  to  smoke  it  with  him.  Do  you? 


4  Another  kid  is  swinging  really  high  in  the  playground  and 
dares  you  to  swing  higher.  Do  you? 

5  Some  older  kids  offer  you  and  your  friend  a  beer.  Do  you 
take  it? 


6    A  group  of  your  friends  invites  you  to  sneak  out  at  night  and 
go  walking  in  the  spooky  woods  with  them.  Do  you  go? 

7.   You  see  a  new  kid  in  school  walking  down  the  hall,  and 
you'd  sort  of  like  to  meet  him.  Do  you  say  hello? 

8  Your  friend  dares  you  to  run  across  a  crowded  freeway.  Do 
you7 

9  Your  friend  tells  you  he's  found  the  steepest  hill  in  town  and 
asks  if  you'll  go  skateboarding  with  him  there.  Do  you  go? 

10  Its  summertime  and  a  friend  asks  you  to  swim  across  a  lake 
to  an  island.  Do  you  go  along? 

1 1  The  PE.  teacher  asks  you  if  you're  interested  in  trying  out  for 
the  baseball  team.  A  lot  of  your  friends  are  on  the  team,  and 
you'd  like  to  do  it,  but  you're  not  sure  you'll  make  it  Do  you  try 


1 2.  Your  big  brother  offers  you  a  ride  on  his  motorcycle,  but  he 
doesn't  have  a  helmet.  Do  you  go? 

1 3.  Several  friends  of  yours  decide  to  jump  from  a  high  bridge 
into  a  river  —  the  bridge  is  about  as  high  as  a  second-floor 
window.  Do  you  go  with  them? 

14.  Some  of  your  friends  have  decided  to  go  into  a  house  that 
they  say  is  haunted.  Do  you  go  with  them? 


15.  When  you  get  into  the  car  with  your  mom  to  go  to  the  store, 
she  tells  you  that  you  can  either  use  the  seat  belt  or  not,  but  you 
know  you  would  be  safer  if  you  use  it.  Do  you  take  the  "easy" 
way  and  not  use  it? 

1 6.  You're  up  in  the  mountains.  The  only  good  hill  for  sledding  is 
full  of  skiers  going  very  fast.  Do  you  go  sledding  anyway? 

1 7.  YouVe  never  been  on  a  roller  coaster  before,  and  your  best 
friend  asks  if  you  want  to  go  along.  Do  you  go? 

1 8.  This  year  for  the  first  time  you're  big  enough  to  ride  the 
scariest  ride  in  the  amusement  park.  Do  you  go? 

19.  A  much  older  kid  has  been  picking  on  one  of  your  best 
friends,  and  your  friend  asks  if  you'll  help  him  fight  the  big  kid.  Do 
you  help? 

20.  Some  of  your  friends  have  found  a  steep  cliff  that  they  want 
to  climb.  Do  you  go  with  them? 


SELF-CONCEPT 


A  main  reason  for  drug  use  is  the  feeling  of  well-being 
one  gets  from  them.   Development  of  a  positive  self-esteem 
without  the  use  of  any  chemical  is  crucial  in  the  prevention 
of  drug  use  and  abuse.   The  process  of  developing  students 
self-esteem  include  activities  which  do  the  following  (It 
Starts  With  People,  p.  24) : 

1.  Help  students  recognize  and  accept  feelings. 

2.  Help  individuals  share  aspects  of  themselves 
with  others. 

3.  Help  students  accept  individual  differences. 
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Key  Concept 


Enhancement  of  self-concepts  through  positive 
comments. 


FRIENDLY  BUTTONS 

The  following  activity  v/ill  encourage  children  to  develop 
the  habit  of  saying  positive,  caring  things  to  each  other.   This 
will  contribute  to  the  creation  of  an  affective  environment. 

ACTIVITY: 

Duplicate  a  supply  of  the  Friendly  Button  below  and  place 
the  buttons  in  a  designated,  accessible  location.   Inform  the 
children  that  you  are  granting  each  of  them  a  special,  new 
power.   Explain  that  each  time  a  classmate  makes  an  especially 
thoughtful  or  kind  statement  or  gesture,  they  may  award  that 
person  a  Friendly  Button.   Show  the  children  how  to  attach 
buttons  by  using  a  small  piece  of  tape,  folded  over  and  affixed 
to  the  back  of  the  button. 


At  the  end  of  the  day,  have  a  Friendly  Button  meeting  of 
all  the  class  members.   Invite  the  awardees  to  describe  to 
their  classmates  how  they  earned  their  buttons. 

To  make  sure  that  all  the  children  receive  a  button,  you 
may  wish  to  have  frequent  button  days.   Be  sure  to  distribute 
several  awards  yourself  to  children  who  rarely  receive  the  honor. 


USED  WITH  PERMISSION:   Borba,  Michele  &  Craig;  Self-Esteem: 

A  Classroom  Affair,  Vol.  2,  (Winston  Press,  Inc.:   Minneapolis, 

MN,  1982) ,  p.  33. 
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Key  Concept:   Enhancement  of  self-concept  by  encouraging  students 
to  say  positive,  caring  things  to  each  other. 


PAPER  CHAINS 

The  following  activity  will  encourage  children  to  develop 
the  habit  of  saying  positive,  caring  things  to  each  other  which 
will  contribute  to  the  creation  of  an  affective  environment. 

ACTIVITY: 

Stock  an  activity  center  or  other  designated  area  with  a 
large  supply  of  l"by  8"  construction  paper  strips  in  assorted 
colors.   Store  them  in  coffee  cans,  oatmeal  cartons,  or  similar 
cylindrical  containers  for  easy  access.   Have  a  supply  of  paste 
on  hand.   Each  time  a  child  hears  someone  make  a  positive 
comment  or  sees  a  caring  gesture,  he/she  should  write  the  name 
of  the  person  and  the  comment  or  gesture  on  one  of  the  strips 
of  paper  (for  younger  children,  the  teacher  will  need  to  write 
down  the  name  and  the  comment  for  the  students) .   Have  the 
children  paste  the  ends  of  the  first  strip  together  to  form  a 
ring.   Have  them  pass  the  next  strip  through  the  ring  and 
paste  the  ends  together  to  begin  the  chain.   Have  them  continue 
in  this  way,  adding  links  to  either  end  of  the  chain.   As  the 
chain  grows,  the  children  will  have  tangible  evidence  of  all 
their  happy,  positive  statements  and  caring  gestures. 

Display  the  children's  paper  chains  in  the  classroom.   Place 
them  at  a  height  the  children  can  easily  reach.   Encourage  them 
to  continue  to  add  links  to  the  chain  regularly. 


USED  WITH  PERMISSION:   Borba,  Michele  &  Craig;  Self-Esteem: 

A  Classroom  Affair,  Vol.  2,  (Winston  Press,  Inc.:   Minneapolis, 

MN,  1982) ,  p.  31. 
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Key  Concept:   Enhancement  of  self-concept  by  student  recognition 
from  teacher  and  classmates. 


WHO  AM  I? 


Every  person  needs  recognition.   It  is  expressed  cogently 
by  the  lad  who  says,  "Mother,  let's  play  darts.   I'll  throw 
the  darts  and  you  say  'Wonderful'." 

ACTIVITY: 

1.  Have  students  share  their  own  biographical  information. 
Include  such  things  as  talents,  family  happenings, 
hobbies,  favorite  places,  activities,  etc.   Write  the 
information  on  index  cards. 

2.  Collect  the  cards.   On  occasion,  read  the  cards  at 
the  beginning  or  end  of  class.   Include  a  teacher 
description  also. 


USED  WITH  PERMISSION  FROM:   Beier,  Barbara,  "Enhancing  Positive 
Self-Concept  Through  Creativity  in  the  Classroom",  Health 
Education,  Vol.  12,  #2,  Mar/April,  1981,  p.  35. 
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DRUG  EDUCATION 
3-4 

Drug  Education  at  the  3-4  grade  level  should  continue  to 
emphasize  health  in  general.   Providing  too  much  information 
about  drugs  at  an  early  age  have  proven  to  be  counterproductive 
in  that  students  have  developed  a  curiosity  about  drugs  following 
drug  education  classes  and  have  began  experimenting.   It  is 
recommended  that  students  only  be  given  information  about 
specific  street  drugs  if  they  ask  for  it.   Key  concepts  to 
emphasize  at  the  age  include  the  following: 

1.  What  a  "drug"  is. 

2.  When  and  how  drugs  are  used. 

3.  When  are  drugs  good  to  use. 

4.  When  are  drugs  bad  to  use. 

5 .  Why  there  are  laws  about  some  drugs . 
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Key  Concept:   Awareness  of  various  uses  for  drugs. 


DEAD  END 

The  following  activity  can  be  used  to  determine  how  much 
students  already  know  about  drugs. 

ACTIVITIES: 

1.  To  determine  how  much  the  students  know  about  drugs 
ask  them  to  give  you  a  definition  of  the  following: 

a.  prescription  drugs 

b.  over-the-counter  drugs 

c.  street  drugs 

Before  going  any  farther,  make  sure  the  students  understand 
the  differences  of  the  various  uses  for  drugs.  List  on  the 
blackboard  when  and  why  people  use  drugs . 

2.  Give  each  student  a  copy  of  "Doors  and  Dead  Ends."   After 
every  student  has  tried  to  successfully  complete  the 
maze,  hold  a  discussion  about  how  and  when  drugs  can 

be  a  "dead  end". 


DOORS  AND  DEAD  ENDS 


PUBLIC  DOMAIN:  National  Institute  on  Drug  Abuse,  "Doors  and 
Deadends",  Catching  On,  (Research  for  Better  Schools,  Inc., 
Philadelphia,  PA.),  1978. 
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DOORS  and  DEAD  ENDS 

We  have  a  TV  maze  for  you  to  try. 

Some  doors  lead  to  adventure.  Others  lead  to  dead  ends  (like  some  drugs 

can  do).  See  If  you  can  get  through  without  hitting  any  dead  ends. 

It's  more  fun  to  finish  what  you  begin.  If  you  have  a  problem,  ask  a  friend  for  help. 


Key  Concept:   Awareness  of  the  various  types  of  drugs. 


WHAT  IS  A  DRUG? 

The  following  activity  will  help  students  be  able  to 
distinguish  between  items  which  are  drugs  and  items  which 
are  not. 


ACTIVITY: 


Have  all  the  students  stand  in  the  middle  of  the 
classroom  (push  desks  to  the  side)  or  in  the  middle 
of  the  gym.   Designate  one  end  of  the  room  as  "drugs" 
and  the  other  end  of  the  room  as  "not  drugs".   Explain 
to  the  students  that  you  are  going  to  say  a  word  and 
if  they  think  that  item  is  a  drug,  go  to  the  "drugs" 
side  of  the  room.   If  they  think  it  is  not  a  drug, 
go  to  the  "not  drugs"  side  of  the  room.   Be  sure  to 
discuss  why  each  item  is  classified  as  such) . 

To  make  this  activity  more  energizing,  instruct  the 
students  in  how  they  are  to  get  across  the  room  (run, 
walk,  crab  walk,  hop,  etc) . 

Following  is  a  list  of  words  which  could  be  used  at 
this  level: 

beer 

cough  syrup 

milk 

coffee 

turns 

Seven-up 

aspirin 

orange  juice 

bubble  gum 

ice  cream 

tobacco 

marijuana 

tea 

heroin 

jaw  breaker 

candy  bar 
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Key  Concept:   Awareness  of  the  reasons  laws  are  needed. 


LAWS  &  DRUGS 


The  following  activities  will  help  students  understand 
why  laws  about  drugs  are  important. 

ACTIVITIES: 

1,  As  a  class,  make  a  list  of  various  laws  that  have  been 
passed, and  discuss  why  these  laws  are  important. 
Include  specific  laws  relating  to  drug  use.   Invite 

a  policeman  in  to  talk  about  the  importance  of  laws. 

2.  Hand  out  the  worksheet  titled  "Common  Laws".   After 
discussing  the  importance  of  these  laws,  have  the 
students  complete  the  worksheet  titled  "Laws  That 
Affect  Everyone  and  Everything" . 


USED  WITH  PERMISSION:   "Laws  That  Affect  Everyone  and  Every- 
thing", and  "Common  Laws",  Taking  Risks:   Activities  &  Materials 
For  Teaching  About  Alcohol,  Other  Drugs  &  Traffic  Safety,  Book  I, 
Elementary  Ed.,  (California  State  Dept.  of  Education:   Sacramento, 
CA,  1979) ,  pp.  64-65. 
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Common  Laws 


No  drugs  may  be  sold 
without  permission  of  the 
Food  and  Drug 
Administration. 


MBB 


All  drivers  of  automobiles 
and  motorcycles  must  have 
a  driver's  license. 


In  certain  neighborhoods 
only  one  family  can  live  in 
each  house. 


W 


Stealing  is  against  the  law. 


Everyone  must  pay  income 
taxes. 


No  one  may  trespass  on 
private  property. 


Bicycles  should  be  driven  in 
the  same  direction  in  which 
the  traffic  moves. 


i 

CXI 

I 


No  one  under  21  may  buy 
alcoholic  beverages. 


All  school  buildings  must 
meet  the  earthquake  safety 
code. 


All  bicycles  must  be 
equipped  with  front  and  rear 
reflectors. 


All  students  in  California 
schools  must  have  instruc- 
tion about  alcohol,  other 
drugs,  safety,  and  health. 


The  speed  limit  on  freeways 
is  55  miles  per  hour. 


All  children  under  16  must 
attend  school. 


Certain  drugs  may  not  be 
purchased  without  a  doctor's 
prescription. 


No  one  under  18  is  allowed 
into  certain  movies  unless 
accompanied  by  an  adult. 


mm 


mm. 


Smoking  is  not  allowed  in 
public  buildings  in  many 
cities. 


Cigarettes  may  not  be 
advertised  on  television. 


Driving  under  the  influence 
of  alcohol  is  against  the  law. 


Automobiles  must  be 
equipped  with  working  lights, 
windshield  wipers,  and 
horns. 


m. 
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Values 
3-4 


DECISIONS  AND  VALUES 
3-4 

Decision-making  skills  need  to  be  developed  at  an  early  age 
and  continue  being  developed  throughout  life.   The  goal  in 
teaching  decision-making  skills  is  to  help  students  do  the 
following: 

1-   Understand  their  role  in  making  decisions. 

2.  Recognize  other  people  who  can  help  them  make  decisions. 

3.  Realize  the  risks  involved  in  decision-making. 

The  process  of  making  decisions  involves  the  following 
steps  (It  Starts  With  People,  p.  24) . 

1.  Defining  the  problem. 

2.  Exploring  possible  alternative  ways  of  resolving 
the  problem. 

3.  Looking  at  the  consequences  of  the  choice. 

4.  Choosing  the  alternative. 

The  purpose  of  values  clarification  is  to  help  young  people 
build  their  own  value  system.   Louis  Rath,  who  formulated  the 
values  clarification  approach,  broke  the  process  of  valuing 
into  three  sub-processes  (Simon,  p.  19) . 

1.  Prizing:   cherishing  to  the  point  of  being  willing 

to  publicly  affirm  a  belief. 

2.  Choosing:  looking  at  the  various  alternatives, 

considering  the  consequences,  and  choosing  freely, 

3.  Acting:    consistantly  and  repetitiously  acting  on  one's 

beliefs. 
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Key  Concept: 


Awareness  of  how  much  we  are  influenced  by 
other  people. 

"INFLUENCE"  BAR  GRAPH 


The  following  activity  will  help  students  recognize 
the  many  people  in  their  life  who  influence  what  decisions 
they  make. 

ACTIVITY: 

1.   Ask.  the  students  to  name  5-10  people  who  they  think 
influence  them.   Have  them  rank  the  list  in  the  order 
of  who  they  feel  influences  them  most  to  who  they  feel 
have  the  least  influence.   Have  the  students  make  a 
bar  graph  to  visually  show  the  amount  of  influence 
each  person  has  on  them. 

FOR  EXAMPLE: 
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When  the  bar  graphs  are  made,  hold  a  discussion  using  the 
following  questions: 

(a)  Who  has  the  greatest  influence  on  you  at  this  time? 

(b)  Who  has  the  least  influence  on  you  at  this  time? 

(c)  Would  the  person  who  has  the  most  influence  on  you 
want  you  to  use  drugs?  Why  or  why  not? 

(d)  Would  the  person  with  the  least  amount  of  influence 
want  you  to  use  drugs?  Why  or  why  not? 

(e)  Who  decides  whether  or  not  you  will  use  drugs  at 
this  time  in  your  life? 

( f )  Who  will  decide  whether  you  will  use  drugs  or  not  when 
you  are  14  years  old?   20  years  old?   40  years  old? 

USED  WITH  PERMISSION:   Modified  from  Cooper,  JoAnn  &  others, 
Peer  Relationships,  (TACT:  Doylestown,  PA,  1980) ,  pp.  4-5. 
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Key  Concept:   Awareness  of  factors  which  help  us  make  decisions. 


MY  CHOICES 

Many  factors  determine  how  decisions  are  made.   Sometimes 
decisions  are  made  for  students  by  the  school,  by  their  parents, 
by  their  friends,  and  by  the  laws.   The  following  activity  will 
help  students  clarify  what  decisions  are  made  by  them  and  what 
decisions  are  made  by  others. 

ACTIVITY: 

Brainstorm  and  make  a  list  on  the  blackboard  of  others 
who  make  decisions  for  us.   Discuss  whether  this  is  good  or 
bad.   Ask  the  students  to  think  of  decisions  they  have  made 
for  themselves.   Have  the  students  complete  the  handout  titled 
"My  Choices" . 


USED  WITH  PERMISSION:   "My  Choices",  Taking  Risks:   Activities  & 
Materials  For  Teaching  About  Alcohol,  Other  Drugs,  &  Traffic 
Safety,  Book  I,  Elementary  Ed.  (California  State  Dept.  of 
Education:  Sacramento,  CA,  1979),  p.  6. 
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My  Choices 


i 

I 


Which  one  made  me  choose . . .? 
Check  the  box. 


1 .  What  I  ate  for  breakfast  LJ 

2.  Who  my  parents  are  LJ 

3.  Whether  I  came  to  school  or  not  I I 

4.  Who  I  sit  next  to  in  class  I I 

5.  Who  I  play  with  at  recess  I I 

6.  What  I  do  in  the  classroom  I I 

7.  The  things  I  have  fun  doing  all  day        I I 

8.  What  I  want  to  be  when  I  grow  up         I I 

9.  The  kinds  of  clothes  I  wear  I I 

1 0.  My  favorite  make  of  car  (if  I  have  one)    I I 

1 1 .  When  I  cross  the  street  I — I 

1 2.  The  way  I  spent  the  last  money  I  had     I I 

1 3.  The  way  I  would  spend  $5.00  if  I  had  it  I I 

14.  The  kinds  of  people  I  like  I — I 

1 5.  The  toothpaste  I  like  I — I 
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Key  Concept:   Awareness  of  risk-taking  in  decision  making. 


TAKING  RISKS 

The  following  activity  will  help  students  become  aware  of 
when  they  are  taking  risks  and  how  to  make  decisions  about  the 
risks  they  take. 

ACTIVITIES: 

1.  Hold  a  discussion  on  what  "taking  a  risk"  means. 
Have  individual  students  share  their  experiences  of 
taking  risks.   Encourage  students  to  look  at  whether 
their  parents  would  or  would  not  approve  of  their 
risk-taking.   Have  them  complete  the  handout  titled 
"It's  Okay  With  My  Parents". 

2.  Have  the  students  brainstorm  about  various  kinds  of 
risks  that  people  take.   Examine  whether  these  risks 
are  good  or  bad  by  completing  the  handout  "Different 
Kinds  of  Risks" . 


USED  WITH  PERMISSION:   "It's  Okay  With  My  Parents"  and  "Different 
Kinds  of  Risks",  Taking  Risks:   Activities  &  Materials  For 
Teaching  About  Alcohol,  Other  Drugs,  &  Traffic  Safety,  Book  I, 
Elementary  Ed.  (California  State  Dept.  of  Education:  Sacramento , 
CA,  1979) ,  pp.  9,  39. 
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It's  Okay  with  My  Parents 

How  do  your  parents  feel  about  letting  you  do  the  following  things?  Do  these  involve  risks?  If  so,  what  kinds  of  risks?  You  may  write  down  some  of  your  ideas  about 
the  questions  in  each  column  next  to  each  item. 

Risk  involved  (If  none,  write  "none.")  Rules  my  family  has  about  this 

Watching  TV __^_____ 


i 

I 


Eating  between  meals 


Riding  my  bike 


Crossing  streets  by  myself 


Playing  with  my  friends 


Fastening  my  seat  belt  in  the  car 


Swimming 


Staying  up  late 


Different  Kinds  of  Risks 


Note  your  ideas  about  the  different  kinds  of  risks  people  take. 


1 .    Risks  that  can  hurt  the  body: 


2.    Risks  that  can  hurt  other  people: 


i 

I 


3.    Risks  involving  moving  vehicles  (bicycles,  skateboards,  motorcycles,  cars,  etc.): 


4.    "Good"  risks  —  risks  that  can  lead  to  something  good  happening  to  you  or  someone  else: 


5.    Risks  that  can  lead  to  your  feelings  being  hurt: 


SELF-CONCEPT 
3-4 

A  main  reason  for  drug  use  is  the  feeling  of  well-being 
one  gets  from  them.   Development  of  a  positive  self-esteem 
without  the  use  of  any  chemical  is  crucial  in  the  prevention 
of  drug  use  and  abuse.   The  process  of  developing  students' 
self-esteem  includes  activities  which  do  the  following  (It 
Starts  With  People,  p.  24) : 

1.  Help  students  recognize  and  accept  feelings. 

2.  Help  individuals  share  aspects  of  themselves  with  others, 

3.  Help  students  accept  individual  differences. 
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Key  Concept:   Exploration  of  positive  qualities  and  abilities 
that  each  individual  has. 


ABILITIES  AND  SELF-CONCEPT 

The  following  activities  will  help  students  develop  positive 
self-concepts  by  giving  them  an  opportunity  to  share  their 
abilities  with  other  people. 

ACTIVITIES: 

1.  Hold  a  discussion  about  "abilities"  or  "talents". 
Emphasize  that  everyone  has  something  which  they  are 
good  at.   These  talents  may  be  the  same  or  different 
from  other  people's  talents.   Talents  become  even 
more  special  when  they  are  shared  with  others . 

2.  Hand  out  a  copy  of  "Skills  For  Sale"  to  each  student. 
Have  them  write  an  advertisement  on  this  sheet  for 
some  special  ability  that  they  have.   The  ad  may  be 
about  a  favorite  hobby,  sport,  academic  achievement, 
etc.   Have  each  student  read  his/her  ad  to  the  class, 
trying  to  sell  it.   If  someone  "buys"  it,  the  student 
can  teach  it  to  him/her. 


USED  WITH  PERMISSION:   Modified  from  Life  Skills  For  Health: 


Focus  On  Mental  Health  4-6,  (Division  of  Health,  Safety,  & 
Physical  Education,  North  Carolina  Dept.  of  Public  Instruction: 
Raleigh,  NC,  1974),  p.  9. 

-38- 


<oGCD 


C£D> 


Bit 


•A 


mm  skill 


© 
© 


-39- 


Key  Concept:   Enhancement  of  self-concepts  in  the  classroom. 


FINDING  OUT  ABOUT  EACH  OTHER 

As  children  learn  more  about  each  other,  they'll  feel 
more  comfortable  being  with  each  other.   The  following 
activity  will  help  children  learn  more  about  classmates  they . 
really  haven't  had  a  chance  to  get  to  know  yet.   The  more  every 
child  in  your  class  feels  accepted,  the  more  your  students  will 
feel  as  if  they  belong  together  and  that  they  are,  indeed, 
a  class. 

ACTIVITY: 

Make  a  copy  of  the  "Getting  Acquainted  Checklist"  for  each 
child  in  your  class.   Explain  that  each  child's  task  is  to  find 
a  different  classmate  for  each  category.   For  instance,  each 
child  must  find  a  classmate  who  has  the  same  color  eyes  as 
he/she  does.   When  such  a  classmate  is  found,  the  classmate 
signs  the  "My  friend"  line. 


USED  WITH  PERMISSION:   Borba,  Michele  &  Craig;  Self-Esteem: 

A  Classroom  Affair,  Vol.  2,  (Winston  Press,  Inc.:  Minneapolis, 

MN,  1982) ,  pp.  18-19. 
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GETTING  ACQUAINTED  CHECKLIST 


1 .    Whose  eyes   ^ft>   <3&    are  the  same  color  as  yours? 
My  friend 


2.    Who  is  about  the  same  height     \J  {J\    as  you  are? 
My  friend 


3.    Who  has  freckles? 
My  friend 


4. 


5. 


Who  wears  glasses?  (JH1 
My  friend 


Who  has  blonde  hair? 
My  friend 


Who  has  black  hair?   ^S 
My  friend 


7.    Who  likes  to  read? 
My  friend 


8.    Who  likes  to  play  baseball? 
My  friend 


AZ 


9,    Who  likes  the  same  TV  show  IBM  that  you  do? 
My  friend show  


10.    Whose  favorite  color  JfQ^r^y  is  the  same  as  yours? 
My  friend color 
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Key  Concept. 


Enhancement  of  self-concepts  through  positive 
comments. 


SUNFLOWERS 

The  following  activity  will  encourage  children  to  develop 
the  habit  of  saying  positive,  caring  things  to  each  other. 
This  will  contribute  to  the  creation  of  an  affective  environment, 

ACTIVITY: 

Have  each  child  cut  out  a  large  construction-paper  circle 
and  decorate  it  to  make  a  flower  face  using  crayons  and  paper 
scraps.   They  may  add  cheeks  by  smudging  pink  chalk.   Then  have 
them  add  a  long,  green  construction-paper  stem  and  attach  green 
leaves  using  a  dark-colored  crayon  or  felt  pen.  Pin  the  flowers 
to  a  bulletin  board. 


Make  several  1 
assortment  of  col 
someone  makes  a  po 
especially  thought 
that  classmate  by 
that  this  is  done 
paper;  cutting  the 
petal;  and  pinning 


arge  tagboard  petal  patterns  and  provide  an 
ored  paper.   Explain  to  the  children  that  when 
sitive,  caring  statement  to  them  or  does  an 
ful  act,  they  may  give  special  recognition  to 
adding  a  petal  to  the  doer's  sunflower.   Explain 
by  tracing  around  the  petal  pattern  on  colored 

petal  out;  writing  the  comment  or  act  on  the 
or  pasting  the  petal  to  the  doer's  sunflower  center. 


In  no  time  at  all  the  classroom  will  be  blooming  in  sunflowers 
and  the  children  will  have  proud  reminders  of  their  interpersonal 
successes. 


USED  WITH  PERMISSION:   Borba,  Michele  &  Craig;  Self-Esteem: 

A  Classroom  Affair,  Vol.  2,  (Winston  Press,  Inc.:   Minneapolis, 

MN,  1982) ,  p.  33. 
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Key  Concept:   Awareness  of  qualities  that  we  like  in  friends. 


RECIPE  FOR  A  FRIEND 

Friends  play  a  vital  part  in  the  development  of  a  child's 
life.   The  following  activity  will  help  children  reflect  on 
qualities  that  they  like  to  see  in  a  friend,  what  is  needed 
to  make  friends,  and  what  qualities  they  have  that  would  make 
them  be  good  friends. 


ACTIVITY: 


Hand  out  the  worksheet  "Recipe  For  A  Friend".   Explain 
to  the  students  what  ingredients  are.   Have  them  name 
what  ingredients  are  needed  in  a  friend  and  put  the 
list  on  the  worksheet.   Then  have  them  write  a  recipe 
on  how  to  make  a  friend. 

After  the  students  have  completed  their  recipes,  have 
them  go  back  down  their  list  of  ingredients  and  check 
those  qualities  that  they  have  that  would  indicate 
that  they  would  make  a  good  friend. 


USED  WITH  PERMISSION:   Borba,  Michele  &  Craig;  Self-Esteem: 

A  Classroom  Affair,  Vol.  2,  (Winston  Press,  Inc:   Minneapolis, 

MN,  1982) ,  p.  87. 
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RECIPE  FOR  A  FRIEND 


From  the  file  of 


Ingredients 


Recipe 


-44- 


Drutj  thcdt\on 


DRUG  EDUCATION 
5-6 

The  major  focus  of  drug  education  at  this  age  should  be  in 
building  a  foundation  of  basic  drug  facts  (Chunko,  p.  347)  .   By 
this  age,  students  are  likely  to  be  exposed  to  the  street  drugs 
which  are  most  commonly  used.   Key  concepts  to  emphasize  at 
the  5th  and  6th  grade  level  include: 

1.  Identification  of  drugs. 

2.  How  drugs  affect  the  body. 

3.  Factors  which  influence  how  people  think  about  drugs 
(such  as  advertising  and  peer  pressure) . 
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Key  Concept:   Pre/post  test  to  determine  how  much  the  students 
know  about  drugs. 


PRE/POST  DRUG  TEST 

The  following  test  will  help  the  teacher  determine  what 
should  be  taught  about  drugs  and/or  how  much  the  students 
have  learned  from  this  drug  unit.   Give  the  test  preceeding 
and  following  a  unit  on  drugs. 
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PRE/POST  DRUG  KNOWLEDGE  TEST 

1.  A  drug  that  speeds  up  the  central  nervous  system  is 
called  a  . 

2.  Over-the-counter  drugs  can  be  bought  in  

3.  A  drug  given  by  a  doctor  is  called  a  


4.  A  drug  that  slows  down  the  central  nervous  system  is 
called  a  . 

5.  When  a  drug  is  not  used  properly  it  is  called  drug 


6.  Street  drugs  are  considered  to  be  drugs 

7.  It  is  illegal  for  anyone  to  smoke  


8.  The  way  we  feel  about  using  drugs  is  influenced  by 

which  we  see  on  TV,  in  magazines, 

and  on  billboards. 

9.  Those  people  who  are  about  the  same  age  as  us  and  whom  we 
usually  spend  alot  of  time  with  are  called  our  


10.   are  made  concerning  drugs  to  protect  people, 

11.  "Grass"  is  the  slang  term  for  the  illegal  drug  called 


12.   Mixing  drugs  can  be 


13.  "Downer"  is  the  slang  term  for  a 

14.  Heroin  is  classified  as  a 


15.  How  quickly  a  drug  affects  the  body  depends  upon  how  the 
drug  was  taken,  and  how  the  dose  was 

16.  A  drug  can  be  swallowed,  inhaled,  or    


CHOOSE  YOUR  ANSWERS  FROM  THE  FOLLOWING  TERMS .  NOT  ALL  THE  TERMS 
WILL  BE  USED.   SOME  TERMS  MAY  BE  USED  MORE  THAN~ONCE . 

hallucinogen     narcotic  cartoons       depressant 

injected        small  marijuana  use  abuse 

stimulant       cigarettes       laws  dangerous 

stores  large  illegal  advertisements 

legal  prescription     enemies  peers 
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PRE/POST  DRUG  KNOWLEDGE  TEST 

1.  A  drug  that  speeds  up  the  central  nervous  sy stent  is 
called  a     stimulant . 

2.  Over-the-counter  drugs  can  be  bought  in    stores 


3.  A  drug  given  by  a  doctor  is  called  a     prescription 

4.  A  drug  that  slows  down  the  central  nervous  system  is 
called  a    depressant __, 

5.  When  a  drug  is  not  used  properly  it  is  called  drug   abuse 

6.  Street  drugs  are  considered  to  be    illegal drugs. 

7.  It  is  illegal  for  anyone  to  smoke    marijuana 


8.  The  way  we  feel  about  using  drugs  is  influenced  by 

advertisements which  we  see  on  TV,  in  magazines, 

and  on  billboards. 

9.  Those  people  who  are  about  the  same  age  as  us  and  whom  we 
usually  spend  alot  of  time  with  are  called  our   Peers . 

10.  Laws are  made  concerning  drugs  to  protect  people. 

11.  "Grass"  is  the  slang  term  for  the  illegal  drug  called 

marijuana 

12.  Mixing  drugs  can  be    dangerous . 


13.  "Downer"  is  the  slang  term  for  a     depressant 

14.  Heroin  is  classified  as  a     narcotic 


15.  How  quickly  a  drug  affects  the  body  depends  upon  how  the 
drug  was  taken,  and  how  large the  dose  was. 

16.  A  drug  can  be  swallowed,  inhaled,  or   injected . 

CHOOSE  YOUR  ANSWERS  FROM  THE  FOLLOWING  TERMS.   NOT  ALL  THE  TERMS 
WILL  BE  USED.   SOME  TERMS  MAY  BE  USED  MORE  THAN  ONCE. 

hallucinogen  narcotic  cartoons       depressant 

injected        small  marijuana  use  abuse 

stimulant       cigarettes  laws  dangerous 

stores  large  illegal  advertisements 

legal  prescription  enemies  peers 
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Key  Concept:   Awareness  of  the  various  types  of  drugs. 


WHAT  IS  A  DRUG? 

The  following  activity  will  help  students  be  able  to 
distinguish  between  items  which  are  drugs  and  items  which 
are  not. 


ACTIVITY: 


Have  all  the  students  stand  in  the  middle  of  the  class- 
room (push  desks  to  the  side)  or  in  the  middle  of  the 
gym.   Designate  one  end  of  the  room  as  "drugs"  and 
the  other  end  of  the  room  as  "not  drugs".   Explain 
to  the  students  that  you  are  going  to  say  a  word  and 
if  they  think  that  item  is  a  drug,  go  to  the  "drugs" 
side  of  the  room.   If  they  think  it  is  not  a  drug, 
go  to  the  "not  drugs"  side  of  the  room.   Be  sure  to 
discuss  why  each  item  is  classified  as  such. 

To  make  this  activity  more  energizing,  instruct  the 
students  in  how  they  are  to  get  across  the  room 
(run,  walk,  crab  walk,  hop,  etc) . 

Following  is  a  list  of  words  which  could  be  used  at 
this  level. 

tobacco 

marijuana 

seven-up 

Ice  Tea 

Decaffinated  Coffee 

Nytol 

anacin 

Ex-lax 

candy  bar 

licorice 

Coke 

wine 

speed 

chocolate  ice  cream  sundae 

heroin 

uppers 

downers 

Dentine 
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Key  Concept:   Awareness  of  how  drugs  work, 


HOW  DRUGS  WORK 

Most  students  have  heard  that  drugs  are  bad  for  a  person. 
However,  often  students  are  not  told  why  they  are  bad.   The 
following  activities  will  help  students  understand  the  dangers 
of  using  drugs  by  looking  at  what  they  do  to  the  body. 

ACTIVITIES: 

1.  Hold  a  classroom  discussion  on  the  topic  "So  What's 
Wrong  With  Drugs?"  for  10-20  minutes.   Brainstorm 
and  come  up  with  a  list  of  good  uses  of  drugs  and  bad 
uses  of  drugs.   List  these  on  the  blackboard. 

2.  Hand  out  a  copy  of  "How  A  Drug  Works".   After  the 
students  have  read  this,  discuss  the  risks  of  using 
any  type  of  drug. 


PUBLIC  DOMAIN:   National  Institute  on  Drug  Abuse,  Catching  On, 
(Research  for  Better  Schools,  Inc.:   Philadelphia,  PA),  1978. 
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nOW A  DRUG  WORKS 


Each  psychoactive  drug  may  have  a  dif- 
ferent effect  on  every  user.  For  instance, 
marijuana  makes  some  users  act  outgoing 
and  talkative;  other  users  become  self- 
contained  and  quiet.  Even  the  same  user 
taking  the  same  amount  of  a  drug  can  re- 
act differently  than  he  or  she  did  before. 
Why?  The  psychoactive  effects  of  a 
drug  depend  on  four  things: 


The  Dose 


sn?  ™ 


The  Person's 
Body 


How  much  of  the  drug 

is  being  taken? 
How  strong  is  the  drug? 

It  is  very  hard  to  tell  the  exact  strength  of  a  drug. 
Drugs  may  become  weaker  over  a  period  of  time  be- 
cause of  chemical  changes  within  the  drugs.  Where 
a  drug  is  manufactured  or  grown  will  influence  its 
strength.  LSD  manufactured  in  a  street  laboratory  may 
be  very  strong  or  very  weak.  Marijuana  comes  from 
different  countries  and  varies  in  THC  content. 


Each  person  is  different.  Reactions  to  a  drug  may 
different  depending  on  how  large  or  small  a  person 
is.  It  takes  more  alcohol  for  a  large  person  to  become  drunk  than  for  a  small  person.  Food  a  person  has~eaten 
may  slow  down  or  speed  up  the  effects  of  some  drugs.  Other  qualities  of  the  body  can  change  how  rapidly  or 
how  strongly  a  drug  affects  it.  If  someone  has  used  a  drug  regularly,  his  or  her  body  may  require  more  of  the 
drug  to  produce  the  desired  effect.  Very  experienced  users  may  be  able  to  take  a  dose  of  some  drugs  that 

would  kill  an  Inexperienced  user  or  cause  the  person 


The  Route 


to  become  very 


How  Is  the  drug  being  taken? 

A  drug  can  be  swallowed,  Inhaled,  or  Injected.  The 
quicker  It  gets  Into  the  bloodstream,  the  quicker  It 
gets  to  the  brain  and  the  nervous  system  to  produce 
its  effects. 

The  quickest  way  into  the  bloodstream  is  by  Injec- 
tion-the  drug  Is  Injected  directly  into  a  vein  with  a 
needle.  Inhaling  is  quick,  too.  The  drug  enters  the 
bloodstream  through  the  thin  blood  vessels  of  the 
nose  or  the  lungs.  When  a  drug  is  swallowed.  It  Is  ab- 
sorbed Into  the  bloodstream  through  the  walls  of  the 
stomach  or  small  Intestine. 

How  quickly  does  it  wear  off? 

Drugs  lose  their  effects  and  leave  the  body  through 
the  kidneys,  bowels,  or  lungs  at  different  rates  of  speed. 


Set  And  Setting 


(* 
& 


<4 


K    dtfer 


Someone  who  tries  a 
drug  usually  has  a  number 
of  Ideas  as  to  what  is  going 
to  happen,  This  is  called  a 
mind  set.  These  Ideas  are  usually  based  on  what  the 
person  has  heard  or  read,  previous  experiences  with 
drugs,  and  the  mood  the  person  Is  In,  The  setting  or 
environment  in  which  the  drug  is  taken  also  affects 
what  happens. 

A  user  who  Is  very  anxious  about  a  drug  experience 
may  be  more  likely  to  have  a  panic  reaction  than 
someone  who  Is  not.  Sometimes  having  a  definite 
Idea  about  what  will  happen  can  cause  a  reaction 
even  when  the  drug  Itself  wouldn't  have  caused  it.  For 
example,  if  a  person  Is  toid  that  a  certain  drug  will 
make  him  or  her  see  blue  butterflies,  he  or  she  will 
tend  to  seeblue  butterflies. 
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Key  Concept:   Awareness  of  major  catagories  of  drugs. 


CATCHING  ON 

Although  teaching  students  about  drugs  has  been  reported 
as  being  ineffective  when  requiring  them  to  know  how  to 
catagorize  the  drug,  it  is  important  that  students  know  basic 
differences  among  stimulants,  depressants,  hallucinogens, 
narcotics,  and  inhalants. 

ACTIVITIES: 

1.  Have  the  students  read  "Catching  On".   Hold  a  discussion 
about  drugs  that  they  have  heard  of.   Make  a  list 

of  these  on  the  blackboard.   Talk  about  what  catagories 
these  drugs  would  be  under. 

2.  As  a  fun  follow-up  activity,  hand  out  the  cross-word 
puzzle  titled  "Getting  it  Together". 


CROSSWORD  PUZZLE 


PUBLIC  DOMAIN:   National  Institute  on  Drug  Abuse,  Catching  On, 
(Research  for  Better  Schools,  Inc.,  Philadelphia,  PA),  1978. 
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^CHINC 


TOBACCO  is  smoked  (in  cigars,  ciga- 
rettes, and  pipes)  or  sometimes  chewed. 
The  nicotine  in  tobacco  speeds  up  the 
heart,  cuts  down  the  appetite,  and  helps 
some  people  relax.  But  smoking  makes  it 
harder  to  breathe  and  can  cause  cancer 
and  other  diseases  of  the  mouth,  throat, 
lungs,  and  heart. 


STIMULANTS,  or  uppers  (amphe- 
tamines, cocaine,  pep  pills),  corne  in 
powder,  capsules,  or  pills.  They  speed  up 
the  body,  making  a  person  active,  alert, 
and  sometimes  nervous  and  sleepless.  In 
large  doses,  they  can  cause  wild  behavior 
leading  to  serious  accidents  or  even 
death.  They  can  also  cause  convulsions, 
comas,  brain  damage,  or  leave  a  person 
weak  and  sick  when  the  drug  wears  off. 


ALCOHOL  is  in  beer,  wine,  and  liquor. 
It  slows  down  the  body.  It  relaxes  most 
people  and  stimulates  others.  When 
people  drink  too  much,  it  becomes  hard 
for  them  to  see,  talk,  walk,  and  think,  so 
they  may  have  accidents.  If  a  person 
drinks  alcohol  every  day,  that  person's 
body  may  get  used  to  the  drug  and  fee! 
sick  without  it.  This  is  called  dependence. 
(Their  bodies  get  to  depend  on  having  a 
drink.) 


DEPRESSANTS,  or  downers  (barbitu- 
rates, tranquilizers,  sleeping  pills),  come 
sules  or  pills.  They  slow  down  the 


in  c 


0|JO 


body,  causing  slower  breathing  and 
slurred  speech.  They  relieve  pain,  calm 
nerves,  and  cause  sleep.  Steady  use 
causes  dependence  (the  need  to  keep 
taking  the  drug  to  avoid  getting  sick). 
Taking  too  much  at  one  time  or  using 
them  with  alcohol  can  cause  death  (be- 
cause the  body  slows  down  too  much 


MARIHUANA  (THC.  grass,  or  pot)  is 
usually  rolled  into  cigarettes  (joints, 
reefers,  etc.).  It  makes  the  heart  speed 
up,  eyes  get  red,  and  throat  dry  out.  It 
relaxes  some  people;  others  get  worried 
or  fearful.  For  users,  time  passes  slowly; 
it's  hard  for  them  to  remember  things; 
and  they  sometimes  have  accidents. 


INHALANTS  are  fumes  from  glue, 
paint,  gasoline,  and  some-  spray  cans. 
These  fumes  slow  down  the  body  and 
can  cause  slurred  speech,  dizziness, 
excitement,  or  numbness,  followed  by 
headaches  or  nausea.  They  also  make  it 
hard  to  see  or  think  ciearly.  They  can 
cause  irregular  heart  beats,  bone 
marrow  damage,  drastic  weight  loss,  or 
even  death  (because  the  body  can't  get 
enough  oxygen). 


^BSa 


PCP  [phencyclicline,  angel  dust)  comes 
in  a  powder,  crystals,  or  pills.  It  can  speed 
up  or  slow  down  the  body.  It  can  make 
some  people  feel  numb  while  others 
feel  excited  and  sometimes  act  wildly, 
causing  serious  accidents  or  even  death. 
Using  PCP  can  cause  serious  mental 
illness,  even  after  only  one  use! 


NARCOTICS  (opium,  morphine,  heroin, 
codeine)  come  in  pills,  powder,  or  liquid. 
They  slow  down  breathing  and  heart 
rate,  relieve  pain,  cause  sleepiness,  and 
make  it  hard  to  see,  walk,  talk,  and  think. 
Steady  use  causes  dependence  (the  need 
to  keep  taking  the  drug  to  avoid  getting 
sick).  Taking  too  much  at  one  time  or 
using  them  with  alcohol  can  cause  death 
(because  the  body  slows  down  too 
much). 


GETTING  IT  TOGETHER  I 

CROSSWORD  PUZZLE 
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ACROSS 


1.  "No  Turn"  (street  sign) 

2.  Some  drugs  can  knock  you  . 

4.  What  you  put  your  shoe  on 

6.  One  sign  of  a  smoker  is  yellow  on  fingers  and  teeth. 

8.  A  small,  round,  green  vegetable  that  grows  in  a  pod. 

9.  If  you  are  addicted  to  a  drug,  you  get  if  you  don't  have  it, 

10.  People  sometimes  get  this  disease  from  smoking  tobacco. 

13.  Another  name  for  marihuana 

14.  Short  for  Edward 

16.  When  the  leaves  turn  red  (a  season) 

17.  Another  name  for  depressants 

19.  Something  you  burn  in  the  fireplace 

22.  Another  name  for  a  stimulant 

24.  Tobacco  contains  a  powerful  poison  called  . 

26.  Opposite  of  she 

27.  Too  much  alcohol  or  tobacco  can  cause  disease. 

29.  The  first  two  letters  of  Hawaii 

33.  Short  for  advertisement 

34.  This  drug  is  usually  smoked  or  chewed 

35.  Some  people  take  a  sleeping  to  help  them  get  to  sleep. 

36.  Cigarette  ashes  can  burn  a  in  furniture  or  clothes. 

37.  Same  as  34  Down. 


1.  Short  for  United  States 

2.  Many  stories  begin,  " upon  a  time 

3.  Same  as  1  down 

4..  Stimulants  make  your  heart  beat  . 

5.  Some  people  like  to  a  chance. 

7.  Caffeine  is  found  in  . 

8.  Angel  dust  is  another  name  for 


10.  Some  people  use  this  drug  to  stay  awake. 

11.  There's  caffeine  in  this  drink. 

12.  Smoking  marihuana  makes  your  eyes  . 

15.  How  do  you  ? 

18.  When  people  use  narcotics  their  breathing  is  and  v/eaker. 

20.  You  could  get  brain  damage  if  you  sniff  some  kinds  of  . 

21.  This  can  make  you  drunk. 

23.  A  favorite  dessert  is  apple  . 

25.  Short  for  television. 

26.  It's  hard  for  some  people  to  stop  smoking  even  though  they 

know  it's  a  bad  . 

28.  Too  much  alcohol  makes  it  hard  to  . 

30.  President  Lincoln's  first  name 

31.  Some  people  try  to  cool. 

32.  The  kind  of  dog  you  eat 

34.  A  word  that  rhymes  with  two 
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Key  Concept:   Awareness  of  the  affects  of  advertisement  on 
the  way  we  think  about  drugs. 

ADVERTISING  AND  DRUGS 

There  are  many  factors  which  affect  what  decisions  we  make. 
One  factor  that  we  are  frequently  unaware  of  is  advertising. 
The  following  activity  may  help  students  become  aware  of  how 
the  media  can  affect  our  thinking. 

ACTIVITIES: 

1.  Discuss  what  the  purpose  of  advertising  is.   What  are 
some  of  the  strategies  that  advertisers  use  to  sell 
their  product?   Are  advertisements  always  true?   Following 
the  discussion,  have  the  students  complete  the  handout 
"What's  Really  In  It?". 

2.  Have  students  design  their  own  advertisement  of  an 
imaginary  or  real  product.   Have  them  give  a  class 
presentation  where  they  are  trying  to  sell  their 
product. 


USED  WITH  PERMISSION:   "What's  Really  In  It?",  Taking  Risks: 
Activities  &  Materials  For  Teaching  About  Alcohol,  Other  Drugs, 
&  Traffic  Safety,  Book  I,  Elementary  Ed.,  (California  State 
Dept.  of  Education:   Sacramento,  CA,  1979),  p.  59. 
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What's  Really  in  It? 


Find  two  food  products  that  you  have  seen  advertised,  one  for  Category  A  and  one  for  Category  B.  The  ingredients  of  each 
product  are  listed  somewhere  on  the  package  or  can.  For  each  product  ( 1 )  write  down  the  ingred.ents  exactly  as  they  are  listed; 
(2)  write  a  few  words  saying  what  you  think  the  advertisement  for  the  product  tells  you  about  it;  (3)  write  why  you  think  the 
product  would  or  would  not  be  good  for  people's  health. 


Product  A 

A  product  that  I  think  would  be  good  for  people's  health: 


Product  B 

A  product  that  I  think  would  be  bad  for  people's  health: 


i 

in 

CO 

I 


2.  What  the  advertisement  tells  you: 


2.  What  the  advertisement  tells  you: 


3.  Why  the  product  would  be  good  for  people's  health: 


3.  Why  the  product  would  be  bad  for  people's  health: 


Key  Concept:   Awareness  of  which  drugs  are  legal  and  which  are 
illegal. 

LEGAL/ ILLEGAL  DRUGS 

The  following  activity  will  help  students  classify  drugs 
as  legal/illegal  and  identify  why  they  are  classified  as  such. 


ACTIVITY: 


Form  2  even  teams.   Have  all  members  of  one  team  stand 
on  one  end  of  the  room,  and  all  members  of  the  other 
team  stand  on  the  other  side  of  the  room.   Run  as  a 
spelling  bee,   switching  back  and  forth  from  team  to 
team,  naming  a  drug  and  asking  the  students  to  answer 
whether  it  is  a  legal  or  illegal  drug.   If  the  answer 
is  correct,  the  person  remains  standing.   If  the  answer 
is  incorrect,  the  person  sits  down.   Name  a  different 
drug  for  each  person.   When  an  incorrect  answer  is 
given,  give  individuals  who  are  seated  a  chance  to 
give  the  correct  answer  with  an  explanation  as  to  why. 
If  answered  correctly,  that  person  may  join  his/her 
team  again. 

(NOTE:   Many  terms  may  be  debatable  because  they  could 
be  classified  as  legal  or  illegal  depending  on  how  they 
are  used.   In  this  case,  depend  on  the  explanation  given 
by  the  students  to  determine  if  the  answer  is  correct 
or  not. ) 

POSSIBLE  TERMS  TO  USE: 

cigarettes 

coke 

cocaine 

red  devils 

LSD 

Valium 

diet  pills 

rolaids 

ex-lax 

aspirin 

Nytol 

codeine 

wine 

speed 

marijuana 

heroin 

morphine 

beer 

turns 

anacin 

VARIATIONS:   Do  the  same  as  the  above  but  use  the  following 
classifications: 

stimulants/depressants/hallucinogens 

over-the-counter  drugs/prescription  drugs/street  drugs 
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DECISIONS  AND  VALUES 
5-6 


Decision-making  skills  need  to  be  developed  at  an  early  age 
and  continue  being  developed  throughout  life.   The  goal  in 
teaching  decision-making  skills  is  to  help  students  do  the 
following: 

1.  Understand  their  role  in  making  decisions. 

2.  Recognize  other  people  who  can  help  them  make  decisions. 

3.  Realize  the  risks  involved  in  decision-making. 

The  process  of  making  decisions  involves  the  following 
steps  (It  Starts  With  People,  p.  24) : 

1.  Defining  the  problem. 

2.  Exploring  possible  alternative  ways  of  resolving 
the  problem. 

3.  Looking  at  the  consequences  of  the  choices. 

4.  Choosing  the  alternative. 

The  purpose  of  values  clarification  is  to  help  young  people 
build  their  own  value  system.   Louis  Rath,  who  formulated  the 
values  clarification  approach,  broke  the  process  of  valuing 
into  three  sub-processes  (Simon,  p.  19) . 

1.  Prizing:   cherishing  to  the  point  of  being  willing 

to  publicly  affirm  a  belief. 

2.  Choosing:  looking  at  the  various  alternatives, 

considering  the  consequences,  and  choosing  freely. 

3.  Acting:    consistantly  and  repetitiously  acting  on  one's 

beliefs. 
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Key  Concept:   Awareness  of  all  the  decisions  we  all  make  each  day. 

TO  DECIDE  OR  NOT  TO  DECIDE 

ACTIVITY: 

Have  the  students  read  the  story  "To  Decide  or  Not  to  Decide", 
Hand  out  a  larger  copy  of  the  following  grid.   Have  the  students 
list  the  five  most  important  decisions  that  Tommy  made  that  day 
on  the  grid. 


DECISION 

MOST 
IMPORTANT 

2ND  MOST 
IMPORTANT 

3rd  MOST 
IMPORTANT 

LEAST 
IMPORTANT 

1. 

2. 

3. 

4. 

5. 

6. 

Have  the  students  come  up  with  a  list  of  decisions  which 
Tommy  had  to  make  that  day.   For  example: 

1.  Whether  to  get  out  of  bed. 

2.  Whether  to  brush  his  teeth  and  wash  his  face. 

3.  What  shirt  to  wear. 

4.  Whether  to  eat  anything  for  breakfast. 

5.  Whether  to  cheat  on  his  science  test. 

6.  Whether  to  take  Spanish  or  band  next  year. 

7.  Whether  to  play  the  "soap-dish  game"  in  the  bathroom. 

8.  Whether  to  back  out  of  the  debate  on  the  energy  crisis, 

Make  a  list  of  the  decisions  on  the  blackboard.   Have  the 
students  list  them  in  the  order  of  importance.   Have  them 
indicate  why  they  thought  the  decisions  were  important.   Have 
the  students  compare  their  list  with  other  people's  lists. 


USED  WITH  PERMISSION:   Chase,  Larry,  The  Other  Side  of  the 

Report  Card,  (Scott,  Foresman  and  Co.:   Glenview,  IL,  1975),  pp.  153-155 
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TO  DECIDE  OR  NOT  TO  DECIDE 
(A  day  in  the  life  of  Tommy) 

The  sound  of  the  newsman  announcing  the  expressway  traffic 
backup  is  the  first  sound  Tommy  hears  this  very  average  Tuesday 
morning.   As  he  slams  the  top  of  the  clock  radio  to  get  a  few 
more  minutes  sleep,  the  thought  pops  into  his  head  that  if  he 
doesn't  get  up  he  won't  have  to  face  the  snow,  the  teachers, 
and  the  whining  of  his  sister.   He  gets  up  anyway. 

By  some  miracle,  young  Tom  makes  it  to  the  bathroom  in  the 
dark,  finds  the  light,  and  stares  at  the  sleepy-looking  but 
rather  handsome  lad  in  the  mirror.   After  a  brief  conversation 
with  his  attractive  friend,  the  real  Tommy  reaches  automatically 
for  his  toothbrush.   It  occurs  to  him  that  if  he  skips  the 
brushing  and  face-washing  bit  he  can  avoid  having  to  touch  water 
at  least  until  supper.  (He  hates  water!)   "I  mean,  who  would 
know?   Mom  would  know!   She'd  probably  smell  my  breath  and  guess 
the  awful  truth--  and  what  about  those  two  cute  rah-rahs  in  my 
science  class?"   Needless  to  say,  he  performs  the  washing  rituals, 
and  we  next  pick  him  up  staring  into  his  closet.   Another  decision! 
If  he  wears  his  good  old  "wear-it-forever"  flannel  shirt,  he'll 
be  ready  for  the  lunchtime  football  game,  but  the  queen  of  the 
house  wouldn't  approve.   And  if  Miss  Breznahan  (old  "clothes- 
makes-the-man"  Breznahan)  asks  him  to  debate  the  causes  of  the 
energy  crisis,  he'll  be  through.   The  flannel  shirt  stays  in 
the  closet  and  we  catch  up  to  our  hero  on  the  way  to  the 
kitchen  buttoning  his  "Mr.  Straight"  normal  sixth-grade  boy's 
shirt.   (He  is,  of  course,  attired  in  other  appropriate  middle- 
school  clothing,  including  wrinkled  Levis,  worn-out  Earth  shoes, 
and  socks  that  don't  match) . 

All  this  choosing  has  taken  valuable  time,  and  stopping  to 
eat  now  would  eliminate  the  possibility  of  picking  on  his  friend 
Morris  before  first  period.   A  tangerine  will  have  to  do,  and 
zoom,  our  hero  is  off  to  another  day  at  the  place  (Kurt  Vonnegut 
Middle  School  -  an  open-design  school  with  a  French  provincial 
faculty) . 
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The  bell  announces  the  beginning  of  first  period.   The  science 
teacher  announces  a  test  covering  last  week's  stuff  and  our 
hero  is  in  trouble.   Had  he  not  watched  the  test  pattern  on 
TV  until  2  A.M.  he  would  have  studied.   Ah,  well,  yesterday's 
bad  decisions  are  today's  depressions.   Our  hero  is  in  luck, 
though,  one  of  the  cute  rah  rahs  is  sitting   across  the  aisle, 
with  her  obviously  perfect  paper  in  plain  view.   What  will  our 
eleven-and-three-quarter  year-old  hero  do?   Her  answers  must 
be  right.   "If  I  fail  this  test,  I'm  sure  to  be  grounded".   The 
penalty  pales  in  comparison.   He  cheats.   Our  hero  has  become 
an  anti-hero  (or  has  he?) . 

Second  period  finds  Tommy  filling  out  a  form  for  next  year's 
schedule  and  having  to  choose  between  continuing  with  band  or 
taking  Spanish.   Maybe  he  is  feeling  guilty  from  the  science 
incident,  but  the  choice  is  made:  leave  band  and  take  Spanish. 

Between  second  period  and  3:30,  Tommy  has  to  decide  whether 
to  play  the  "soap-dish  game"  in  the  bathroom  instead  of  going 
to  the  Learning  Center,  whether  to  play  hockey  or  chase  the 
girls  at  lunch,  and  whether  to  debate  the  energy  crisis  today 
or  to  wait  until  tomorrow.   (Old  Breezy  liked  the  shirt.)   As 
a  bell  began  the  day,  so  does  a  bell  end  the  day,  and  our  anti- 
hero  rushes  home  to  practice  his  trombone  after  declining  an 
invitation  to  play  "guts"  frisbee  with  the  second-best  frisbee 
player  in  the  sixth  grade.   (You  will  pardon  our  hero  if  he 
prefers  to  see  himself  as  number  one.) 

After  dinner,  Ernie,  a  brother  of  one  of  the  cute  rah  rahs, 
called  and  invited  Tommy  to  attend  a  hockey  game  Saturday  night 
and,  of  course,  this  conflicts  with  Dad's  invitation  to  go  ice 
fishing  overnight.   Tommy  leaves  this  decision  hanging  and  turns 
on  the  TV  as  Kung  Fu  comes  into  focus,  and  just  before  Tommy's 
brain  is  totally  absorbed,  the  thought  comes  into  his  head  that 
if  he  studies  math  instead,  he  might  survive  tomorrow's  math  test. 

Finally,  as  the  test  pattern  sinks  slowly  into  the  TV  Tommy 
decides  enough  is  enough  and  goes  to  bed. 
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Key  Concept:   Awareness  of  the  risks  involved  in  making  decisions, 

WEIGHING  THE  RISKS 

The  following  activity  will  help  students  look  at  the 
consequences  of  the  decisions  that  they  make.   Encouraging 
students  to  reflect  on  the  amount  of  risk  involved  in  making 
some  decisions  may  help  them  become  better  at  making  wise  choices 

ACTIVITY: 

Hand  out  the  worksheet  entitled  "Weighing  the  Risks". 
After  the  students  have  completed  the  worksheet,  have  volunteers 
share  times  when  they  have  made  a  bad  decision.   Help  the 
students  examine  why  they  made  that  decision. 


USED  WITH  PERMISSION:   Chase,  Larry,  The  Other  Side  of  the  Report 
Card,  (Scott,  Foresman  and  Co.:   Glenview,  IL,  1975) ,  p.  158. 
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WEIGHING  THE  RISKS 


Every  time  we  make  a  decision,  we  take  a  risk.   So  before 
we  make  the  decision,  we  should  weigh,  or  consider,  the  risk 
involved.   Look  at  the  decisions  to  be  made;  then  write  what 
you  think  the  risks  involved  are. 


DECISIONS  TO  BE  MADE 


RISKS  INVOLVED 


Whether  to  cheat  on  a  test. 


If  I  don't  cheat,  I  may  flunk. 
If  I  do  cheat,  I  may  get  caught. 


Whether  to  go  swimming  or  to  play 
baseball. 


What  kind  of  shoes  to  buy. 


Whether  to  take  art  or  a  foreign 
language  next  year. 


Whether  to  ask  a  girl  for  a  date. 


Whether  to  fight  someone, 


Whether  to  smoke  or  not. 
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Key  Concept:   Awareness  of  how  our  decisions  affect  others. 


OUR  DECISIONS  &  OTHERS 

Reflection  on  how  the  students'  decisions  will  affect  others 
will  help  them  become  more  sensitive  in  their  decision-making 
process. 

ACTIVITY: 

Hand  out  the  worksheet  titled  "Considering  The  Feelings 
of  Others  When  Making  a  Decision".   After  the  students  have 
completed  the  worksheet,  break  the  class  into  small  groups 
and  have  the  students  discuss  their  answers. 
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CONSIDERING  THE  FEELINGS  OF  OTHERS 
WHEN  MAKING  A  DECISION 


Before  we  make  a  decision,  we  should  consider  how  that 
choice  will  affect  others  and  their  feelings.   In  the  following 
situations,  tell  whose  feelings  should  be  considered  in  each 
case  and  why.   (You  may  need  to  consider  more  than  one  person's 
feelings  in  a  given  case.) 

1.   Walking  home  from  school,  Pam  and  Cindy  find  a  kitten. 
Both  girls  want  to  take  it  home  with  them. 


Jan  asks  Carol  to  go  swimming  with  her.   Carol  agrees  to  go, 
then  she  calls  her  cousin  and  invites  her,  without  discussing 
it  with  Jan. 


3.   Sheryl  wants  to  bring  her  guinea  pig  (which  doesn't  have 
a  cage)  to  science  class. 


Jim  offers  to  give  you  some  permanent  decals  (which  he  doesn't 
think  his  big  sister  wants  anymore)  to  put  on  your  bedroom  wall. 


5.   A  friend's  dog  has  just  had  puppies;  you  can  have  one  free, 


(This  exercise  can  either  be  done  individually  or  in  small 
groups  and  can  be  discussed  later  as  a  class.) 
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Key  Concept:   Awareness  of  the  decision-making  process  as  it 
relates  to  making  decisions  about  drugs. 


DECISIONS  &  DRUGS 

The  following  activities  will  help  students  improve  their 
decision-making  skills  as  they  relate  to  drugs. 

ACTIVITIES: 

1.  Explain  to  the  students  that  the  process  of  making 
decisions  about  drugs  involves  the  following  steps 
(It  Starts  With  People,  p.  24) : 

(1)  Identification  of  the  problem. 

(2)  Looking  for  ways  to  resolve  the  problem. 

(3)  Looking  at  the  possible  consequences. 

(4)  Making  your  choice. 

2.  Give  students  an  opportunity  to  practice  using  the 
decision-making  process  by  having  them  read  the 
following  hypothetical  situations  and  answer  the 
questions  related  to  each  one. 


-68- 


HHHUHBBOH 


DECISIONS  &  DRUGS 


Patty,  Margaret,  and  Jennifer  are  headed  for  the  6th  grade 
graduation  party.   They  have  heard  that  there  will  be  some 
7th  and  8th  grade  boys  there  to  liven  up  the  party.   The  girls 
are  concerned  about  making  a  good  impression.   They  talk  about 
this  all  the  way  to  the  party.   Promptly  upon  arrival,  Jim,  an 
8th  grader  offers  Patty  a  drag  on  his  joint.   At  first  Patty 
refuses  but  when  Jim  persists,  Patty  accepts.   Margaret  notices 
this  and  becomes  very  concerned  as  she  knows  that  Patty  does 
not  smoke.   What  should  Margaret  do? 


IDENTIFY  THE  PROBLEM: 


LIST  WAYS  OF  RESOLVING  THE  PROBLEM: 


WHAT  ARE  THE  POSSIBLE  CONSEQUENCES 


WHAT  CHOICE  WOULD  YOU  MAKE? 
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DECISIONS  &  DRUGS 


Brian  just  bought  a  new  10  speed  with  some  money  he  had 
been  saving  for  over  a  year.   He  is  very  excited  about  showing 
his  bike  to  Joe,  his  best  friend.   Joe  and  Brian  spend  hours 
together  exploring  the  town  on  their  bikes.   A  week  after 
getting  the  new  bike,  Brian  crashes  and  seriously  bends  the 
front  rim.   Both  Joe  and  Brian  feel  very  depressed  as  they 
go  home.   Later  that  night,  Joe  comes  to  visit  Brian.   He 
offers  Brian  a  couple  of  "uppers"  and  tells  him  they  will  make 
him  feel  better.   Brian  has  never  tried  speed  before.   What 
should  he  do? 


IDENTIFY  THE  PROBLEM: 


LIST  WAYS  OF  RESOLVING  THE  PROBLEM: 


WHAT  ARE  THE  POSSIBLE  CONSEQUENCES 


WHAT  CHOICE  WOULD  YOU  MAKE: 
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DECISIONS  &  DRUGS 


Heather  has  been  invited  to  Jan's  birthday  party.   She 
has  heard  rumors  that  Jan's  parents  are  not  going  to  be  home. 
Heather  knows  that  her  parents  would  not  approve  if  they  knew 
that  Jan's  parents  were  not  going  to  be  there.   What  should 
Heather  do? 


IDENTIFY  THE  PROBLEM: 


LIST  WAYS  OF  RESOLVING  THE  PROBLEM: 


WHAT  ARE  THE  POSSIBLE  CONSEQUENCES 


WHAT  CHOICE  WOULD  YOU  MAKE: 
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DECISIONS  &  DRUGS 


Jeff  is  at  a  party  with  Fred.   As  usual  Jeff  is  drinking 
pepsi  instead  of  the  beer  which  had  been  offered  to  him.   After 
awhile,  Fred  loudly  begins  harassing  Jeff  about  drinking  only 
pepsi.   Other  peoole  are  turning  around  and  looking  at  Jeff. 
He  is  becoming  very  embarrassed.   What  should  he  do? 


IDENTIFY  THE  PROBLEM: 


LIST  WAYS  OF  RESOLVING  THE  PROBLEM: 


WHAT  ARE  THE  POSSIBLE  CONSEQUENCES 


WHAT  CHOICE  WOULD  YOU  MAKE: 
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DECISIONS  &  DRUGS 


Sue  and  Jenny  are  walking  home  from  school.   They  decide 
to  take  a  short  cut  through  the  alley.   They  notice  several 
boys  huddled  around  some  bushes.   As  they  walk  by  they  hear 
one  boy  say  "Hey  man,  give  me  some  of  those  reds."   What 
should  the  girls  do? 


IDENTIFY  THE  PROBLEM: 


LIST  WAYS  OF  RESOLVING  THE  PROBLEM: 


WHAT  ARE  THE  POSSIBLE  CONSEQUENCES 


WHAT  CHOICE  WOULD  YOU  MAKE: 
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SELF-CONCEPT 

A  main  reason  for  drug  use  is  the  feeling  of  well-being 
one  gets  from  them.   Development  of  a  positive  self-esteem 
without  the  use  of  any  chemical  is  crucial  in  the  prevention 
of  drug  use  and  abuse.   The  process  of  developing  students' 
self-esteem  includes  activities  which  do  the  following 
(It  Starts  With  People,  p.  24)  : 

1.  Help  students  recognize  and  accept  feelings. 

2.  Help  individuals  share  aspects  of  themselves  with  others 

3.  Help  students  accept  individual  differences. 
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Key  Concept:   Enhancement  of  self-concept  through  creativity. 


NEWNIMALS 

Due  to  the  necessary  structure  of  a  school  setting, 
creativity  is  often  hampered.   Hence,  a  potential  way  of 
developing  positive  self-concepts  is  also  hindered.   The 
following  activity  is  a  fun  way  for  students  to  use  their 
imaginations  and  not  have  to  worry  about  right  or  wrong  answers 

ACTIVITY: 

Ask  the  students  if  they  have  ever  wished  they  could  be 
some  kind  of  animal.   After  they  have  thought  about  it  for 
awhile  tell  them  that  the  following  activity  is  a  way  for  them 
to  let  their  imagination  go  and  allow  them  to  design  an  animal 
that  they  think  they  would  like  to  be.   These  animals  are 
called  Newnimals.   Give  each  student  a  copy  of  "Newnimals" 
and  see  if  they  can  figure  out  the  riddles. 


Newnimals. 

Can  you  guass  what  !  can  do? 

Well.  I  can  go  wherever  I  want 

because  I  have 1-UitlQ.S like  a  bird. 

1  can  carry  things  without  getting  them  lost 

because  I  have  a       pCUCh ..  like  a  kangaroo 


And  I  am  a  Newnimal  that  is  biy  and  hravt;, 
ihat  can  swmy  through  trees,  and 
that  has  a  big  voice  that  everyone  can  hear. 

That  s  why  I  have  the  big.  strong  body  of  a         PCj2.IT 
the  branch  grabbing  tail  of  a        JYIQC1  KtV 
and  the  head  and  voice  of  a    .  f~0QS  TCT 


PUBLIC  DOMAIN:   National  Institute  on  Drug  Abuse,  Catching  On, 
(Research  For  Better  Schools,  Inc.;  Philadelphia,  PA,  1973). 
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NEWNIMALS 


What  do  you  like? 
What  do  you  want  to  do? 

On  this  page  you  will  meet  some  Newnimals. 

A  Newnimal  is  a  "new"  animal  that  somebody  makes  up 


I  am  a  Newnimal.  I  was  drawn  by  somebody 
who  wants  to: 

jump  far. 

swim  well,  and 

be  able  to  see  over  fences. 

That's  why  I  have: 
legs  like  a  frog, 
a  tail  like  a  fish,  and 
a  neck  and  head  like  a  giraffe. 


I  am  a  Newnimal.  too.  As  you  can  see.  I  can: 
clean  my  room  in  no  time  flat. 
walk  through  puddles  without  getting  my  feet  wet. 
and  be  by  myself  whenever  I  want. 


Can  you  guess  what  I  can  do? 

Well,  I  can  go  wherever  I  want 
because  I  have 


can  carry  things  without  getting  them  lost 
because  I  have  a like  a  kangaroo. 
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And  I  am  a  Newnimal  that  is  big  and  brave, 
that  can  swing  through  trees,  and 
that  has  a  big  voice  that  everyone  can  hear. 

That's  why  1  have  the  big,  strong  body  of  a  _ 

the  branch-grabbing  tail  of  a 

and  the  head  and  voice  of  a 


Think  about  the  things  you  want  to  do, 

then  make  your  own  Newnimal.  Show  it  to  others 

See  if  they  can  guess  what  you  want  to  do. 


MY  NEWNIMAL 
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Key  Concept:   Awareness  of  decisions  that  are  made  based  on 
outward  appearance  and  how  this  affects  our 
self-esteem. 


THE  GREEN  OG 

At  the  5th  and  6th  grade  level,  many  decisions  are  made 
based  on  outward  appearance.   At  the  same  time,  the  students 
are  reaching  pre-adolescent  years  where  a  lot  of  change  is 
taking  place  in  their  bodies.   The  following  activities  will 
help  students  look  at  the  effects  of  judging  something  by 
outward  appearance  only,  and  how  that  affects  self-esteem. 

ACTIVITIES: 

1.  Hand  out  a  copy  of  the  worksheet  "The  Green  Og"  to 
each  student.   Before  holding  a  discussion,  have  the 
students  complete  the  worksheet.   Then  ask  the 
following  questions: 

(a)  What  did  you  do  with  your  "Green  Og"? 

(b)  What  did  you  base  your  decision  on?   Appearance? 

(c)  How  did  you  feel  about  doing  that? 

(d)  Have  you  ever  felt  like  a  "Green  Og"? 

(e)  How  would  you  like  to  be  treated  as  if  you  were 
a  "Green  Og"? 

2.  Hold  a  discussion  on  how  society  places  so  much  emphasis 
on  outward  appearance  that  we  often  fail  to  see  what  is 
on  the  inside. 


USED  WITH  PERMISSION:   Stanish,  Bob,  Connecting  Rainbows, 
(Good  Apple,  Inc.:   Carthage,  IL,  1982),  p.  54. 
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This  is  a  green  og.  It's  half  human  and  half  animal. 


The  green  og  is  the  last  of  its  kind.  Some  want  to  destroy  it  because  of  its  ugliness.  Some  would 
buy  tickets  to  see  it.  Some  zoos  would  love  to  exhibit  it.  Some  would  feature  it  in  horror  films, 
while  others  want  it  for  medical  research. 


The  green  og  is  given  to  you! 


What  will  you  do  with  it? 


Why? 
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Key  Concept:   Enhancement  of  self-concept  by  positive  reinforce- 
ment of  accomplishments. 


WHO'S  WHO  OF  THE  WEEK 

An  emerging  task  in  education  today  is  to  define  self-esteem 
and  to  discover  the  process  by  which  it  is  nurtured.   The  ultimate 
in  self-esteem  is  found  in  the  full  possession  of  one's  total 
being  -  the  intellect  and  the  emotions  and  (especially)  the  body  - 
in  other  words,  in  the  self. 

ACTIVITY: 

1.  Compile  a  "Who's  Who  Bulletin  Board".   Data  can  be 
gathered  about  achievements,  hobbies,  pets,  future 
goals,  family  members,  etc.   Phone  calls  to  students' 
homes  may  uncover  information  special  to  students  while 
promoting  health  education  to  the  parents. 

2.  When  data  is  collected  and  written  up,  duplicate  and 
distribute  to  all  students  in  the  class. 

3.  Designate  one  student  per  week  to  be  recognized  as 
"Who's  Who  Student  of  the  Week".   Present  bulletin 
board  materials  to  honored  students  at  the  end  of  the 
week . 


USED  WITH  PERMISSION:   Beier,  Barbara,  "Enhancing  Positive 
Self-Concept  Through  Creativity  in  the  Classroom",  Health 
Education,  Vol.  12,  #2,  Mar/April,  1981,  p.  35. 
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Key  Concept:   Enhancement  of  self-concepts. 


SELF-ADVERTISEMENT 


ACTIVITY: 


Have  each  child  evaluate  his  or  her  strengths.   From  these 
choose  one  that  can  be  used  to  sell  a  service.   Each  child 
then  writes  a  classified  advertisement  selling  the  service. 
For  example: 

-  A  boy  who  has  an  aquarium  and  a  great  knowledge  of 
tropical  fish  can  advertise  himself  as  someone  willing 
to  help  another  person  set  up  and  care  for  an  aquarium. 

-  A  person  good  in  sports  could  advertise  herself  as 
willing  to  help  another  person  learn  how  to  play  better. 


ME 


USED  WITH  PERMISSION:   Smith,  Arden  &  others,  Giving  Kids  A 
Piece  of  the  Action,  (TACT:   Doylestown,  PA,  1977) ,  p. 
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Key  Concept:   Reflections  on  why  and  how  we  "put  ourselves  down". 

THE  SKUNK 

ACTIVITY: 

Start  a  discussion  by  introducing  the  idea  that  there  is  a 
kind  of  skunk  that  lives  inside  all  of  us,  and  that  periodically 
darts  out,  spewing  its  odor,  and  prevents  us  from  accepting  our 
strong  points!   An  example  of  how  this  discounting  of  ourselves 
can  happen  is: 

Hunt:    "You  certainly  look  nice  today,  Chris." 

Chris:   "Well,  thanks,  but  I've  gained  a  little  weight.1' 

In  this  exchange,  Chris'  skunk  puts  her  down.   She  rejects  the 
compliment,  or  at  least  refuses  to  hear  it.   Hunt  may  be  reluctant 
to  reach  out  at  a  later  time.   Chris  and  her  skunk  have  chosen 
to  push  the  compliment  aside  by  bringing  up  a  negative  aspect. 

Most  of  us   display  our  skunk  from  time  to  time.   In  group 
activities  it  may  surface  in  several  ways: 

"I  have  an  idea,  but  it's  not  very  good..." 
"You  may  not  like  this,  but..." 
"This  is  dumb,  but..." 
"I  really  blew  that..." 

Students  can  help  each  other  get  rid  of  the  skunk  by  pointing  it 
out  with  a  simple,  fun,  and  effective  "Skunk  Sign".   The  sign  is 
made  by  holding  your  fingers  over  your  nose  as  if  you  were  jumping 
into  a  lake  or  trying  to  block  out  an  unpleasant  smell.   Explain 
to  the  group  what  the  skunk  concept  is,  and  suggest  that  for  the 
next  few  days  they  listen  for  the  skunk  in  themselves  and  in  others 
When  they  hear  another  group  member's  skunk  appear,  they  should 
turn  to  that  person  and  make  the  skunk  signal.   This  livens  up 
the  class  and  helps  students  accept  their  strong  qualities. 

It  is  helpful  if  time  is  taken  to  discuss  the  skunk  concept. 
Ask  such  questions  as: 

*  Why  do  you  allow  your  skunk  to  attack  you? 

*  Is  your  skunk  big  or  small?  What  does  it  look  like? 

*  What  can  you  do  to  prevent  your  skunk  from  attacking  you? 

*  How  can  you  help  another  person  identify  his/her  skunk? 

How  can  you  help  him  get  rid  of  it? 

*  Think  of  your  parent's  skunks.   How  do  their  skunks  appear? 

How  can  you  help  your  parents  get  rid  of  their  skunks? 


USED  WITH  PERMISSION:   Gately,  Chris  &  others,  Ombudsman : 

A  Classroom  Community,  (Charlotte  Drug  Education  Center,  Inc, 

Charlotte,  NC,  1975),  pp.  43-44. 
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DRUG  EDUCATION 
7-8 

By  junior  high  age,  peers  become  a  major  influencing  factor 
in  the  lives  of  the  students.   The  main  emphasis  of  drug  educa- 
tion at  this  age  should  be  on  helping  the  students  develop  skills 
in  dealing  with  peer  pressure.   One  way  to  accomplish  this  is  to 
provide  them  with  knowledge  about  drugs.   Another  way  is  to 
encourage  them  to  make  wise  decisions  concerning  drug  use.   Key 
concepts  to  stress  at  this  age  level  include  the  following: 

1.  Classification  of  drugs. 

2.  Dangers  of  combining  drugs. 

3.  Problems  of  drug  addiction. 

4.  Dealing  with  peer  pressure. 


« 
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Key  Concept:   Awareness  of  the  various  classification  of  drugs 


DRUG  INFORMATION 

The  following  activities  will  expose  students  to  the  various 
classifications  of  drugs  based  on  what  effects  the  drugs  have 
on  the  body. 

ACTIVITIES: 

1.  Hand  out  a  copy  of  "Some  General  Information  on  Drugs 
&  Their  Effects"  to  each  student.  Have  them  read  the 
article. 

2.  Hand  out  the  worksheet  titled  "Druas  &  Their  Effects" 
to  each  student.   Have  them  complete  it  according  to 
what  they  read  in  the  article. 


PUBLIC  DOMAIN:   National  Institute  on  Drug  Abuse,  "Some  General 
Information  on  Drugs  &  Their  Effects",  Saying  No,  (GPO, 
Washington,  D.C.,  1980),  pp.  18-21. 
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Some  General  Information 
on  Drugs  and  Their  Effects 


WHAT  IS  A  DRUG? 


A  drug  is  "any  chemical  substance  that  brings  about  physical,  emotional,  or  mental  changes  in  people." 
Alcohol,  tobacco,  and  even  caffeine  (in  coffee,  tea,  cocoa,  and  cola  drinks)  are  drugs.  However,  the  term  "drug"  is 
more  typically  used  to  refer  to  marijuana,  amphetamines,  barbiturates,  tranquilizers,  narcotics,  cocaine,  phencv* 
clidine  (PCP),  volatile  chemicals  (glue  and  other  inhalants),  LSD,  and  heroin. 


WHAT  IS  DRUG  ABUSE? 

Drug  abuse  is  the  use  of  a  chemical  substance,  legal  or  illegal,  which  causes  physical,  mental,  emotional  or 
social  harm  to  a  person  or  to  people  close  to  him  or  her. 
There  are  different  kinds  of  drug  users: 

•  Experimenters  who  mav  try  one  or  two  drugs  a  few  times  out  of  curiositv  about 
their  effects. 

«  Recreational  users  use  drugs  to  "get  high"  with  friends  on  special  occasions  or  at 
parties. 

•  Regular  users  use  drugs  constantly  to  achieve  ar  maintain  a  desired  state,  but 
continue  to  attempt  normal  activity  (work,  school,  housework,  etc.) 

•  Dependent  users  can't  relate  to  anything  but  drug  seeking  and  drug  taking.  Thev 
experience  mental  or  physical  discomfort  when  they  need  drugs  and  will  do 
anything  to  obtain  them. 

ARE  ALL  DRUGS  HARMFUL? 

All  drugs  >:ai\  be  harmful.  The  effect  of  any  drug  depends  on  a  lot  of  things,  including  how  much  is  taken  and 
how  often,  the  wa v  it  is  taken  (smoking,  taking  pills,  etc.), whether  other  drugs  are  taken  at  the  same  rime,  the  user's 

personality,  and  the  setting  (the  place). 

DO  PEOPLE  OFTEN  TAKE  MORE  THAN  ONE  DRUG? 

Yes.  Multiple  drug  use  is  very  common  and  very  dangerous.  People  who  use  one  kind  of  drug  are  more  likely 
to  use  other  kinds  ot  drugs  too,  whether  by  taking  various  drugs  one  after  another  or  at  the  same  time.  Greater  risks 
exist  when  a  combination  of  drugs  or  a  mixture  of  unknown  pills  is  taken.  A  good  example  of  multiple  drug  use  is  the 
use  of  alcohol  and  sleeping  pills  taken  together,  which  can  lead  to  respiratory  failure  and  coma  or  death. 
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TOBACCO 

Nicotine  (the  active  ingredient  in  tobacco)  acts  as  a 
stimulant  to  the  heart  and  nervous  system.  When  a 
cigarette  smoker  inhales  tobacco  smoke  into  the  lungs, 
the  heart  beats  faster  and  blood  pressure  rises. 

Smoking  is  the  nation's  most  widespread,  costly, 
and  phvsically  dangerous  addiction.  Approximately 
one-third  of  our  population  uses  nicotine.  Long  term 
use  leads  to  physical  illnesses  like  lung  and  heart  disease 
and  cancer. 

ALCOHOL 

Ethvl  alcohol  is  the  active  ingredient  in  wine,  beer, 
and  liquors.  In  small  doses,  it  has  a  calming  effect,  like 
all  depressants.  An  occasional  drink  is  usually  not  harm- 
ful and  may  in  fact  have  some  good  effects.  Taken  in 
large  quantities  over  long  periods  of  time,  alcohol  dam- 
ages the  liver,  brain  and  heart.  Repeated  use  of  alcohol 
can  cause  permanent  brain  damage  and  impaired  mem- 
ory, judgment  and  learning. 

Alcoholism  has  long  been  recognized  as  a  major 
problem  in  our  country.  The  National  Clearinghouse  on 
Alcohol  Information  has  free  information  about  the  mis- 
use and  abuse  of  alcohol  for  anyone  who  asks  for  it: 
National  Clearinghouse  on  Alcohol  Information, 
Box  2345,  Rockville,  Maryland  20852. 

MARIJUANA  AND  HASHISH 

The  use  of  marijuana  and  hashish  has  increased 
greatlv  among  Americans  during  the  last  decade.  There 
is  still  a  great  deal  not  known  about  this  drug,  but 
scientists  are  learning  more  about  its  effects.  Marijuana 
("pot,"  "grass,"  and  "weed"),  hashish,  and  hashish  oil 
come  from  a  plant  called  Cannabis  saliva.  The  dried, 
chopped-up  leaves  are  called  marijuana.  The  dark 
brown  resin  from  the  tops  of  the  plant  is  hashish.  "Hash 
oil"  is  distilled  from  hashish. 

All  the  parts  of  the  Cannabis  plant  get  their  effects 
primarily  from  a  drug  called  delta-9-tetra-hydro- 
cannabinol,  THC  for  short.  Smoking  or  earing  THC 
brings  most  of  the  "high."  Even  though  it  is  an  illegal 


drug,  marijuana  use  generally  continues  to  increase 
among  young  people.  It  has  been  estimated  that  45 
million  Americans  have  fried  marijuana. 

Is  Marijuana  Safe? 

There  is  still  much  to  be  learned  about  the  long  range 
effects  of  marijuana.  There  is  good  evidence,  however, 
that  marijuana  can  be  harmful.  Tests  have  shown  that 
using  marijuana  impairs  the  ability  to  drive  or  perform 
other  complex  tasks. 

Long  term  use  is  still  being  studied.  Among  the 
major  areas  of  study  are:  harm  to  the  body's  natural 
defense  system;  basic  alterations  in  cell  metabolism; 
possible  reduction  in  the  male  hormone  testosterone 
and  in  growth  hormone  levels;  and  reduction  of  motiva- 
tion and  constructive  energy. 

There  is  reason  enough  to  be  concerned  about  mari- 
juana use  in  all  age  groups,  but  the  National  Institute  on 
Drug  Abuse  is  especially  concerned  about  its  effect  on 
young  people. 

Younger  persons  are  still  developing  their  personali- 
ties and  might  be  more  sensitive  to  the  long-range  emo- 
tional effects  of  marijuana. 

THE  STIMULANTS 

These  are  the  "uppers"  that  stimulate  the  central 
nervous  system.  They  make  people  more  active,  alert, 
and  nervous.  They  usually  relieve  drowsiness  and  dis- 
guise the  effects  of  fatigue  and  exhaustion.  The  stronger 
stimulants  sometimes  produce  a  temporary  "euphoria" 
(high  mood).  Using  stimulants  regularly  makes  some 
people  irritable  and  overactive.  People  who  use  stimu- 
lants over  a  long  period  of  time  and  then  stop  go 
through  a  "withdrawal"  and  may  feel  anxious,  de- 
pressed, or  get  headaches  or  other  symptoms. 

Caffeine 

Caffeine  is  the  most  popular  stimulant.  It  is  the  active 
chemical  found  in  coffee,  tea,  and  cola  drinks,  often 
drunk  to  keep  awake  or  stay  alert.  Caffeine  is  also  the 
main  ingredient  in  some  pills  you  can  buy  over-the- 
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counter  in  drug  stores.  Many  people  will  develop  symp- 
toms of  "withdrawal"  when  they  stop  using  caffeine. 

Amphetamines 

Not  only  illegal  drugs  are  abused.  One  of  America's 
biggest  drug  problems  involves  the  misuse  of  pills  that 
doctors  prescribe.  Some  of  these  pills,  called  ampheta- 
mines (diet  pills  and  pep  pills  like  Dexedrine  and  Benze- 
drine), get  into  the  black  market  or  are  stolen  from  the 
family  medicine  cabinet. 

Use  of  amphetamines,  especially  when  taken  with- 
out a  doctor's  supervision,  can  lead  to  the  yo-yoeffect  of 
"speed" — high  one  hour  and  down  the  next.  Ampheta- 
mines can  make  people  psychologically  dependent  and 
probably  cause  physical  and  mental  damage  when  used  . 
for  a  long  period  of  time. 

Cocaine 

Cocaine  ("coke"  or  "snow"),  usually  seen  in  the  form 
of  a  white  powder,  comes  from  the  coca  bush  found  in 
some  tropical  climates.  An  illegal  drug,  cocaine  is  often 
smuggled  into  the  United  States  from  South  America. 

Cocaine  is  not  technically  addictive,  but  it  can  be- 
come a  habit.  Continued  use  of  cocaine  can  result  in 
severe  irritation  of  membranes  in  the  nostrils,  throat, 
and  sinuses.  When  taken  in  large  doses  for  a  long  period 
of  time,  cocaine  causes  sleeplessness,  anxiety,  and 
(sometimes)  delusions. 

Because  of  its  rapid  action  and  powerful  stimulant 
"high,"  cocaine  can  easily  be  abused.  Because  cocaine  is 
very  expensive,  most  users  can't  afford  to  use  it  in  a  way 
that  would  produce  severe  dependency.  Even  so,  co- 
caine use  has  been  increasing  in  our  country.  The  Na- 
tional Institute  on  Drug  Abuse  estimates  that  eight  mil- 
lion Americans  have  tried  it  at  least  once  and  that  one 
million  Americans  are  current  users. 

THE  DEPRESSANTS 

These  are  the  "downers."  They  depress  the  central 
nervous  system,  make  people  sleepy,  and  are  danger- 
ous when  used  in  large  quantities.  There  are  many 
drugs  in  this  category,  including  sedatives  (tranquilizers 
like  Valium,  Librium,  Miltown,  and  Burisol)  and  hyp- 
notics (sleeping  pills  like  Nembutal,  Seconal,  Dalmane, 
and  Placidyl). 

Barbiturates 

Barbiturates  (Amytal,  Burisol,  Nembutal,  Seconal) 
are  pills  prescribed  by  doctors  for  a  few  medical  condi- 
tions. Twice  as  many  people  die  from  overdoses  of  bar- 
biturates as  from  overdoses  of  heroin.  Barbiturates, 
(sometimes  called  "barbs,"  "downs,"  or  "reds")  cause 
mental  confusion,  dizziness,  and  loss  of  memory.  Peo- 
ple sometimes  get  so  confused  from  barbiturates  that 


they  forget  how  many  pills  they've  taken.  Often  this 
confusion  can  result  in  overdose. 

Barbiturates  are  addictive.  In  fact,  people  dependent 
on  barbs  have  to  be  very  careful  coming  off  them.  Sud- 
den withdrawal  can  cause  a  medical  emergency — fear, 
restlessness,  convulsions,  even  death.  To  stop  taking 
barbiturates  after  using  them  heavily,  it  is  vitally  impor- 
tant to  consult  a  physician  first. 

•  Barbiturates  and  alcohol  make  each  other  more  pow- 
erful when  taken  together.  Mixing  even  a  few  sleeping 
pills  with  alcohol  can  easily  lead  to  an  overdose  and  is  a 
frequent  cause  of  accidental  death.  Never  let  anyone 
■take  any  barbiturates  or  other  downers  if  they've  been 
drinking. 

Other  Sedatives 

People  can  buv  other  kinds  of  depressants  with  a 
doctor's  prescription  or  over-the-counter  at  their 
pharmacies  that  can  be  taken  to  help  them  sleep  or  to 
relieve  tension. 

Minor  tranquilizers  are  the  most  prescribed  drugs  in 
the  world — especially  for  adult  women  and  older  men 
who  complain  of  anxiety  or  depression.  They  are  not  as 
dangerous  as  barbiturates,  but  all  the  general  cautions 
about  downers  still  hold.  Tranquilizing  drugs  can  create 
the  feeling  of  needing  the  drug.  People  often  take  them 
too  casually,  too  often,  and  too  much.  Young  people 
show  little  caution  when  they  take  tranquilizers  to  get 
high.  If  you  have  a  prescription  for  such  drugs  from 
your  doctor,  use  them  carefully  and  only  as  prescribed. 

THE  NARCOTICS 

Narcotics  are  derived  from  opium  or  are  synthesized, 
and  they  are  addictive.  Mainly  used  medically  as  pain 
killers,  the  narcotics  depress  the  central  nervous  system 
and  eventually  make  people  physically  and  mentally 
dependent.  Codeine  and  Demerol  are  common  synthe- 
tic narcotics.  The  "opiates,"  a  more  powerful  class  of 
narcotics  derived  directly  from  the  opium  poppv,  in- 
clude opium,  morphine,  and  heroin.  Heroin,  usually 
injected,  creates  a  temporary  high  and  is  always  addic- 
tive if  used  daily.  Although  the  medical  effects  of  the 
drug  may  be  no  more  severe  than  those  of  the  barbitur- 
ates, the  great  need  for  heroin  often  leads  to  personal 
desperation,  crime,  and  intense  suffering. 

THE  HALLUCINOGENS 

Hallucinogens  (also  called  psychedelics)  are  drugs 
which  affect  sensation,  thinking,  self-awareness,  and 
emotion.  Changes  in  time  and  space  perception,  delu- 
sions (false  beliefs),  and  hallucinations  (experiencing 
nonexisting  sensations)  may  be  mild  or  overwhelming, 
depending  on  dose  and  quality  of  the  drug.  Effects  vary; 
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the  same  person  may  have  different  reactions  on 
different  occasions. 

Many  natural  and  synthetic  hallucinogens  are  in 
use.  LSD,  a  synthetic,  is  the  most  potent  and  best 
studied.  Mescaline  (from  the  peyote  cactus),  psilocybin 
(from  the  Mexican  mushroom),  morning  glory  seeds, 
DMT,  DOM  (STP),  PMA,  MDA,  and  others  have  some- 
what similar  effects. 

Mescaline 

Mescaline  comes  from  the  peyote  cactus  and  has 
effects  similar  to  LSD.  The  study  of  mescaline  is  difficult 
because  many  drugs  sold  as  mescaline,  psilocybin,  or 
even  LSD,  contain  amphetamines  (stimulants),  DOM 
(STP),  phencyclidine  (PCP),  or  other  contaminants. 
Because  LSD  has  been  the  most  widely  researched,  can 
generally  be  viewed  as  a  "typical"  halucinogen,  and  is 
probably  the  most  used  of  the  hallucinogens,  only  LSD 
will  be  discussed  in  detail.  (Detailed  reports  on  many 
hallucinogens  are  available  from  the  National  Clearing- 
house for  Drug  Abuse  Information.) 

LSD 

Lysergic  acid  comes  from  a  fungus  (ergot)  and  was 
first  converted  to  lysergic  acid  diethylamide  (LSD)  in 
1938.  It  was  not  until  1943  that  its  psychoactive  proper- 
ties became  known. 

Effects  of  LDS  vary  gTeatly  according  to  the  dosage, 
the  personality  of  the  user,  and  the  conditions  under 
which  the  drug  is  used.  Basically,  it  causes  changes  in 
sensation.  Vision  alters;  users  describe  changes  in  depth 


perception  and  in  the  meaning  of  the  perceived  object. 
Illusions  and  hallucinations  often  occur.  The  sense  of 
time  and  of  self  are  altered  Sensations  may  seem  to 
"cross  over"  —  that  is,  music  may  be  seen  or  color  heard. 
Physical  reactions  range  from  minor  changes  such  as 
dilated  pupils,  a  rise  in  temperature  and  heartbeat,  or  a 
slight  increase  in  blood  pressure,  to  tremors.  The  user's 
emotional  response  to  LSD  effects  vary  widely.  High 
doses  can  alter  the  state  of  consciousness  greatly. 

PCP 

One  serious  drug  of  abuse,  phencyclidine  (PCP),  is  a 
tranquilizer  for  animals.  PCP  ("hog"  or  "angel  dust") 
produces  a  feeling  of  numbness  in  arms  and  legs,  and 
hallucinations. 

Sprinkled  on  tobacco  or  marijuana  cigarettes  or  taken 
in  capsules,  PCP  can  create  temporary  psychosis  very 
much  like  acute  schizophrenia.  It  often  leads  to  paranoia 
and  has  been  linked  with  serious  violence. 

GLUE  AND  OTHER  INHALANTS 

Young  children  sometimes  sniff  glue  and  inhale 
other  volatile  chemicals — deodorant  or  hair  sprav,  or 
even  gasoline  fumes — to  get  high.  These  materials  are 
poisonous  and  very  dangerous.  Part  of  their  intoxi- 
cating effect  comes  from  cutting  off  oxygen  to  the  brain 
or  affecting  the  lungs.  Chemicals  in  these  substances, 
like  the  propellant  in  aerosol,  csn  enter  the  blood  and 
affect  the  brain.  Overdoses  of  these  chemicals  can 
damage  the  liver,  heart,  kidney,  brain,  blood  and 
central  nervous  svstem. 


DRUGS  &  THEIR  EFFECTS 


Activity  Sheet 


After  reading  "Some  General  Information  on  Drugs  &  Their 
Effects"  complete  the  following  assignment. 


1.   Define  "drug"  in  your  own  words  based  on  the  definition 
given  in  the  article. 


2.   Define  "drug  abuse"  in  your  own  words  based  on  the 
definition  given  in  the  article. 


3.   Describe  the  following  types  of  drug  users: 
EXPERIMENTERS : 

RECREATIONAL  USERS: 


REGULAR  USERS: 


DEPENDENT  USERS: 
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Drugs  are  categorized  according  to  the  effect  that  they  have 
on  the  body.   Describe  the  effects  of  the  followings: 


STIMULANTS : 


DEPRESSANTS 


NARCOTICS : 


HALLUCINOGENS: 


INHALANTS : 
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Place  the  following  drugs  in  the  appropriate  category, 


heroin 
cocaine 
aerosol 
Seconal 


gasoline 
angel  dust 
caffeine 
reds 


hair  spray 
barbiturates 
codeine 
morphine 


mescaline 

tranquilizers 

LSD 

Demerol 


tobacco 
dexedrine 
uppers 
psilocybin 


DRUG  CATAGORIES 


STIMULANTS 


I 


DEPRESSANTS 


NARCOTICS 


HALLUCINOGENS 


INHALANTS 


Key  Concept:   Awareness  of  the  effects  of  combining  drugs. 

COMBINING  DRUGS 

Often,  those  who  abuse  drugs  do  not  simply  use  just  one  drug. 
Frequently,  various  street  drugs  are  combined  with  each  other  or 
mixed  with  alcohol.   The  following  activities  will  help  students 
become  aware  of  the  possible  dangers  of  mixing  drugs. 

ACTIVITIES: 

1.  Make  sure  the  students  understand  what  the  following 
terms  mean:   stimulant,  depressant,  hallucinogen,  and 
inhalant.   Hold  a  discussion  on  what  the  results  may 
be  if  drugs  were  combined  in  the  following  manner: 

Depressant  +  depressant 
Depressant  +  stimulant 
Stimulant  +  stimulant 
Hallucinogen  +  depressant 
Depressant  +  inhalant 

2.  Following  the  discussion  have  the  students  read  the 
article  titled  "Combining  Drugs".   Have  the  students 
notice  how  the  various  drugs  are  classified.   Tell  them 
to  circle  the  names  of  the  drugs  which  they  have  heard 
of  or  have  seen.   Ask  if  they  are  surprised  that  the 
drugs  are  classified  as  they  are. 

3.  Have  the  students  complete  the  "Combining  Drugs"  activity 
sheet. 


Information  for  the  preceeding  activities  was  gathered  from  the 
following  areas: 

"Alcohol:   Simple  Facts  About  Combinations  With  Other  Drugs", 
Do  It  Now  Foundation^  Box  5115,  Phoenix,  AZ ,  1979). 

Tessler,  Diane  Jane,  Drugs,  Kids,  &  Schools,  (Goodyear  Publishing 
Co.,  Inc.:   Santa  Monica,  CA,  1980). 


-92- 


B^KBmaHHHMBHHHHBuBIMBmaHHBKHHflHHaiHHiHHHl 


COMBINING  DRUGS 


When  used  appropriately,  drugs  can  be  of  great  service 
to  people.   When  misused  or  abused,  drugs  become  a  hinderance 
to  the  normal  functioning  of  the  human  body.   Even  greater 
danger  arises  when  drugs  are  combined.   Listed  below  are 
descriptions  of  the  effects  of  various  drugs  when  used  by 
themselves  and  some  possible  dangerous  effects  when  combining 
them  with  another  drug. 


DEPRESSANTS 

Depressants  are  drugs  which  slow  down  or  relax  the  central 
nervous  system.   When  two  or  more  depressants  are  combined,  there 
is  a  danger  of  slowing  down  the  central  nervous  system  to  the 
point  of  death. 

Examples  of  depressants: 

Alcohol 

Barbiturates  (downers,  rainbows,  red  devils,  reds,  blues, 

blue  angels,  yellows,  sleepers) 
Tranquilizers  (Valium,  Librium,  Dalmane,  Mil town,  Equanil) 
Methaqualone  (qualudes,  sopers,  ludes,  soaps,  quacks) 

STIMULANTS 

Stimulants  are  drugs  which  speed  up  the  central  nervous 
system.   Combining  two  or  more  stimulants  may  result  in  an 
inability  to  sit  still,  sleep,  or  concentrate.   Combining 
stimulants  with  depressants  may  result  in  an  increase  in  blood 
pressure  and  nervous  tension.   Jitters  may  be  experienced. 

Examples  of  stimulants: 

Caffeine  (colas,  coffee,  tea,  chocolate) 

Amphetamines  (bennies,  speed,  blackbirds,  black  beauties, 

cartwheels,  dexies,  hearts,  greenies, 

browns,  whites,  uppers) 
Cocaine 


HALLUCINOGENS 

Hallucinogens  are  drugs  which  provoke  changes  in  awareness 
of  time  and  space.   Those  using  this  type  of  drug  may  experience 
non-existing  sensations  and  delusions.   The  effects  of  mixing 
hallucinogens  with  depressants  will  vary  according  to  the 
hallucinogen.   For  example,  when  marijuana  is  mixed  with  alcohol, 
there  tends  to  be  a  decrease  in  physical  and  mental  performance 
and  great  visual  impairment,  making  driving  very  dangerous. 
When  LSD  is  mixed  with  alcohol,  the  results  may  vary.   Sometimes 
vomiting  may  occur  along  with  depression. 
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Examples  of  hallucinogens: 

Marijuana  (grass,  pot,  weed,  dope,  Columbian) 
LSD  (acid,  sugar,  window  pane,  cubes) 
PCP  (angel  dust) 
Mescaline 


INHALANTS 

Inhalants  are  drugs  which  sensitize  the  heart  muscle  to 
adrenaline,  causing  the  heart  to  react  extremely  to  emotional 
changes.   Mixing  inhalants  with  alcohol  increases  the  activity 
of  the  adrenal  gland  even  more  which  increases  the  danger  of 
heart  failure  and/or  unacceptable  aggressive  behavior. 

Examples  of  inhalants: 

Paint 

Aerosols 

Glue 
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COMBINING  DRUGS 


Activity  Sheet 


Fill  in  the  following  blanks  with  the  correct  letter. 

a.  slow  down  the  central  nervous  system  to  the  point 
of  death. 

b.  increase  the  blood  pressure  and  nervous  tension 
possibly  resulting  in  the  jitters. 

c.  result  in  vomiting  and/or  a  slowing  down  of  the 
central  nervous  system. 

d.  increase  the  activity  of  the  adrenal  gland  to  a  point 
of  possible  heart  failure. 

e.  decrease  a  person's  physical  and  mental  performance 
making  driving  extremely  dangerous. 

f.  increase  the  activity  of  the  central  nervous  system 
to  a  point  that  it  is  difficult  to  concentrate,  sit 
still,  or  sleep. 


1.  Combining  ALCOHOL  +  SPEED  may: 

2.  Combining  COCAINE  +  HEARTS  may: 

3.  Combining  LSD  +  ALCOHOL  may:  _ 

4.  Combining  SPEED  +  COFFEE  may: 


5.   Combining  RED  DEVILS  +  WINE  may: 


6..  Combining  PAINT  SNIFFING  +  ALCOHOL  may: 

7.  Combining  VALIUM  +  DOWNERS  may:  

8.  Combining  GREENIES  +  REDS  may:  


9.   Combining  MARIJUANA  +  ALCOHOL  may: 
10.   Combining  LSD  +  BEER  may:  


Circle  the  correct  answer  for  the  following  statements. 

11.   A  barbiturate  is  classified  as  (a  depressant,  a  stimulant, 
a  hallucinogen) . 
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12.  Chocolate  is  classified  as  (a  depressant,  a  stimulant, 
a  hallucinogen) . 

13.  Marijuana  is  classified  as  (a  stimulant,  a  hallucinogen, 
an  inhalant) . 

14.  Glue  is  classified  as  (a  depressant,  a  hallucinogen, 
an  inhalant) . 

15.  Beer  is  classified  as  (a  stimulant,  a  depressant, 
an  inhalant) . 

16.  Reds  are  classified  as  (stimulants,  depressants,  hallucinogens). 

17.  Speed  is  classified  as  (a  depressant,  a  stimulant, 
a  hallucinogen) . 

18.  Qualudes  are  classified  as  (depressants,  stimulants, 
inhalants) . 

19.  Cocaine  is  classified  as  (a  depressant,  a  stimulant, 
a  hallucinogen) . 

20.  Hair  spray  is  classified  as  (a  stimulant,  a  hallucinogen, 
an  inhalant) . 

21.  Sleepers  are  classified  as  (depressants,  stimulants, 
hallucinogens) . 

22.  Bennies  are  classified  as  (depressants,  stimulants,  inhalants). 

23.  Alcohol  is  classified  as  (a  depressant,  a  stimulant, 
an  inhalant) . 

24.  LSD  is  classified  as  (a  depressant,  a  stimulant,  a  hallucinogen! 

25.  Angel  dust  is  classified  as  (a  depressant,  a  stimulant, 
a  hallucinogen) . 
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ANSWER  SHEET 
COMBINING  DRUGS 

Activity  Sheet 

Fill  in  the  following  blanks  with  the  correct  letter. 

a.  slow  down  the  central  nervous  system  to  the  point 
of  death. 

b.  increase  the  blood  pressure  and  nervous  tension 
possibly  resulting  in  the  jitters. 

c.  result  in  vomiting  and/or  a  slowing  down  of  the 
central  nervous  system. 

d.  increase  the  activity  of  the  adrenal  gland  to  a  point 
of  possible  heart  failure. 

e.  decrease  a  person's  physical  and  mental  performance 
making  driving  extremely  dangerous. 

f.  increase  the  activity  of  the  central  nervous  system 
to  a  point  that  it  is  difficult  to  concentrate,  sit 
still,  or  sleep. 

1.  Combining  ALCOHOL  +  SPEED  may:  b 

2.  Combining  COCAINE  +  HEARTS  may:  f 

3.  Combining  LSD  +  ALCOHOL  may:  c 

4.  Combining  SPEED  +  COFFEE  may:  b 


5.   Combining  RED  DEVILS  +  WINE  may: 


6.   Combining  PAINT  SNIFFING  +  ALCOHOL  may:  _d_ 


7.   Combining  VALIUM  +  DOWNERS  may:  a_ 


8.   Combining  GREENIES  +  REDS  may:  b_ 


9.   Combining  MARIJUANA  +  ALCOHOL  may: 
10.   Combining  LSD  +  BEER  may:  


Circle  the  correct  answer  for  the  following  statements. 


11.   A  barbiturate  is  classified  as  ((a   depressant)  a  stimulant, 
a  hallucinogen) .  * 
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12.  Chocolate  is  classified  as  (a  depressant, (3  stimulant^ 
a  hallucinogen) . 

13.  Marijuana  is  classified  as  (a  stimulant ,  .^hallucinogen, 
an  inhalant)  .  ~~  "~~ 

14.  Glue  is  classified  as  (a  depressant,  a  hallucinogen, 
/•an-  inhalant)^) 


15.   Beer  is  classified  as  (a  stimulant , (a,  depressant,-) 
an  inhalant) . 


16.   Reds  are  classified  as  (stimulants,  (^depressants)  hallucinogens 


17.   Speed  is  classified  as  (a  depressant, ^a  stimulant 
a  hallucinogen) . 


?N 


Qualudes  are  classified  as  ^(depressants,;  stimulants , 
inhalants) . 


19.  Cocaine  is  classified  as  (a  depressant,(  a  stimulant,  } 
a  hallucinogen) . 

20.  Hair  spray  4s  classified  as  (a  stimulant,  a  hallucinogen, 
/  an  inhalant) .  » 

21.  Sleepers  are  classified  as  ((depressants,;  stimulants, 
hallucinogens) . 


22.   Bennies  are  classified  as  (depressants,  ,  stimulants,)  inhalants) 


23.   Alcohol  is  classified  as  ra_ depressant)  a  stimulant, 

an  inhalant)  .  "* 


24.  LSD  is  classified  as  (a  depressant,  a  stimulant, ^a^hallucinogenT?) 

25.  Angel  dust  is  classified  as  (a  depressant,  a  stimulant, 


Ang_ 
^Th 


hallucinogen)  .  -> 
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Key  Concept:   Awareness  of  the  various  types  of  drugs 


WHAT  IS  A  DRUG? 

The  following  activity  will  help  students  be  able  to 
distinguish  between  items  which  are  drugs  and  items  which 
are  not. 

ACTIVITY: 


Have  all  the  students  stand  in 
room  (push  desks  to  the  side 
gym.   Designate  one  end  of  the 
other  end  of  the  room  as  "not 
students  that  you  are  going  to 
think  that  item  is  a  drug,  go 
the  room.   If  they  think  it  is 
"not  drugs"  side  of  the  room. 
why  each  item  is  classified  as 


the  middle  of  the  class- 
or  in  the  middle  of  the 

room  as  "drugs"  and  the 
drugs".   Explain  to  the 

say  a  word  and  if  they 
to  the  "drugs"  side  of 

not  a  drug,  go  to  the 

Be  sure  to  discuss 

such. 


Following  is  a  list  of  words  which  could  be  used  at 
this  level. 


Cocaine 

Pepsi 

Hot  Chocolate 

Glue 

Contact 

Downers 

Uppers 

LSD 

Ice  Tea 

Herbal  Tea 

Chewing  Tobacco 

Nytol 

Midol 


Amphetamines 

Whiskey 

Vanilla 

Table  Sugar 

Anacin 

Hot  Fudge  Sundae 

Coca-cola 

Honey 

Codeine 

Morphine 

Opium 

Barbiturates 
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Key  Concept:   Awareness  of  facts  about  drugs, 


DRUG  FACT  MAZE 

The  following  activity  is  a  way  to  help  students  learn  facts 
about  drugs  on  an  individualized  basis  or  by  working  with  a  partner, 


ACTIVITY: 


Break  the  students  into  groups  of  two.   Hand  out  to  each 
group  a  copy  of  the  Drug  Fact  Maze  question  cards  and 
the  Maze  diagram.   Have  one  person  ask  the  questions 
to  the  other  person.   Whenever  the  question  is  answered 
correctly,  that  person  is  allowed  to  draw  a  line  through 
one  opening  in  the  maze.   If  the  answer  is  answered 
incorrectly,  the  other  person  barricades  one  possible 
opening.   When  the  person  answering  the  questions  can 
no  longer  move,  have  the  partners  switch  positions. 

After  the  students  have  played  the  game,  test  their 
knowledge  by  giving  them  the  "Drug  Facts  Quiz". 


USED  WITH  PERMISSION:   "Drug  Facts  Maze",  Taking  Risks:   Activities 
&  Materials  For  Teaching  About  Alcohol,  Other  Drugs  &  Traffic 
Safety,  Book  I,  Elementary  Ed.,  (California  State  Dept.  of 
Education:   Sacramento,  CA,  1979),  pp.  57-60. 
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"Drug  Facts  Maze"  Question  Cards 

This  sheet  consists  of  "Drug  Facts"  question  cards.  Fold  the  blank  sides  together,  and  paste. 


i 

M 
O 

H 

I 


Card  A:                          { 

Alcohol  and  marijuana  are  the      I 

drugs  lhal  are  most  often                              Anawsr:  True 

used  by  teenagers  True  or 

fatso? 

Card  D :                                      Answer:  Calms  and  slows 
Describe  the  effects  of  a                 down  the  central  nervous 
depressant                                     system 

CardG: 

Downers"  are:                                     Answer:  2 

1  Stimulants 

2  Depressants 

i 

CardB: 

Teenagers  and  people  in  Iheir    |               .               T 
Iwenlies  are  the  largest                            Answer :  Tobacco 
consumers  of                            i 

Card  E:                                       Answer:  Speeds  up  the 
Describe  the  eflecls  of  an                central  nervous  system 
amphetamine                                 produces  wakefulness  and 

reduced  appetite 

1 

1 
1 

Card  C: 

Which  of  Ihe  following  body        1 
lunctions  can  be  affected  by  a     1 

?ruS:                                         1                 Answer:  All 

t.  Perceptions 

2.  Emotions 

3.  Judgment 

4.  Speed  ol  reaction 

j 

Card  F: 

^Depressants                                Answer:  2 
2    Stimulants                 1 

o 
to 
I 


"Drug  Facts  Maze"  Question  Cards  (continued) 

This  sheet  consists  of  "Drug  Facts"  question  cards.  Fold  the  blank  sides  together,  and  paste. 


T 


CardH: 

Which  of  the  following  are 
sale  for  drivers  to  use: 

1  Alcohol 

2  Aspirin 

3  Marijuana 

4  Cold  tablets 

5  None,  without  full 
knowledge  of  their  effects 


Card  K: 

Barbiturate "  is  a  synonym  for 
a: 

1  Stimulant 

2  Oepressanl 

3  Tranquilizer 


CardN: 

The  two  items  that  comprise 
the  most  serious  threat  to 
people's  health  and  well 
being  are: 

1  Cocaine 

2  Alcohol 

3  Marijuana 

4  Stimulants 

5  Cigarettes  (nicotine) 


Answer:  S 


Answer:  2 


1 

Card  1: 

In  California  possession  of                    *__„._..  *  fc„„  „i«inn 
one  ounce  or  less  of                             Answer:  A  fine  of  $100 

marijuana  is  punishable  by 

- 

Card  L: 

People  react  differently  to                           Answer:  True 
different  drugs:  True  or  false?     1 

Answers:  2  and  5 


Card  J: 

II  is  safe  to  buy  a  "street"  drug 
when: 

1  You  know  the  person  well 
who's  selling  it 

2  It  has  a  printed  label 

3  Someone  you  know  well 
tells  you  that  it's  okay 

4  None  ol  the  above 


Card  M: 

Since  you  can  buy  over-the- 
counter  drugs  without  a 
prescription,  they  are  always 
sale  lo  use  True  or  (alse? 


Answer:  4 


Answer:  False 


"Drug  Facts  Maze"  Question  Cards  (continued) 

This  sheet  consists  of  "Drug  Facts"  question  cards.  Fold  the  blank  sides  together,  and  paste. 


Card  0: 

Amphetamines  are  ollen             | 

used  as                                      |             Answer:  Diet  pills 

CardR: 

Hallucinogens  always                                Answer:  False 

produce  a  high  '  True  or 

raise? 

Card  U: 

Which  of  the  following  drugs      j 
is  physically  addictive? 

'    Afcohol                                            Answers:  1.  2.  and  5 

2  Heroin                                    1 

3  Cocaine                                1 

4  Marijuana                               | 

5  Nicotine  (tobacco)                | 

.1.    .      .- 

i 
j 

Card  P: 

The  dangors  of  which  one  of       1 

the  following  drugs  arc  greatly     1 

increased  when  il  is  mined         |                  Answer:  3 

with  alcohol?                              | 

1  Cocaine 

2  Heroin 

3.  Barbiturates 

CardS:                                                  Answer:  True 
All  narcotics  are  addirlive          I 
subsidises  Tiue  or  false          | 

Card  V: 

Since  amphelamines  cannot      1 

be  purchased  without  a              |               Answer:  False 

doctor  s  prescription,  il  is            | 

always  legal  lo  use  them. 

True  or  false'' 

Card  Q: 

Which  ol  the  following  are  nol     • 

usually  considered 

hallucinogens?                          1             Answers:  4  and  5 

1.   Marijuana                               | 

2  PCP 

3  LSD 

4  Alcohol 

5  Amphelamines 
6.  Mescaline 

CardT: 

Cocaine  can  cause  damage                             »„.„,„.  o 
to  Ihe                                        1                    Answer.*! 
t    Brain                                      I 

2  Nostrils  and  upjier  rnouth      | 

3  Scalp                                     | 
A    Central  nervous  system 

'Drug  Facts  Maze"  Diagram 


Enter 


o 
I 


Exit 


DRUG  FACTS  QUIZ 
CIRCLE  THE  CORRECT  ANSWER: 

1.  Which  of  the  following  body  functions  can  be  affected 
by  a  drug : 

a.  Perceptions 

b.  Emotions 

c.  Judgement 

d.  Speed  of  reaction 

e.  All  of  the  above 

2.  "Uppers"  are: 

a.  Depressants 

b.  Stimulants 

3.  "Downers"  are: 

a.  Stimulants 

b.  Depressants 

4.  Which  of  the  following  are  safe  for  drivers  to  use: 

a.  Alcohol 

b.  Aspirin 

c.  Marijuana 

d.  Cold  tablets 

e.  None,  without  full  knowledge  of  their  effects 

5.  It  is  safe  to  buy  a  "street"  drug  when: 

a.  You  know  the  person  well  who's  selling  it. 

b.  It  has  a  printed  label. 

c.  Someone  you  know  well  tells  you  that  it's  okay. 

d.  None  of  the  above. 

6.  "Barbiturate"  is  a  synonym  for  a: 

a.  Stimulant 

b.  Depressant 

c.  Tranquilizer 

7.  The  two  items  that  comprise  the  most  serious  threat  to 
people's  health  and  well  being  are: 

a.  Cocaine 

b.  Alcohol 

c.  Marijuana 

d.  Stimulants 

e.  Cigarettes  (nicotine) 
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8.  Which  of  the  following  drugs  are  physically  addictive? 

a.  Alcohol 

b.  Heroin 

c.  Cocaine 

d.  Marijuana 

e.  Tobacco 

9.  The  dangers  of  which  one  of  the  following  drugs  are 
greatly  increased  when  it  is  mixed  with  alcohol? 

a.  Cocaine 

b.  Heroin 

c.  Barbiturates 

10.   Which  of  the  following  are  not  usually  considered  hallucinogens? 


a. 

Marijuana 

b. 

PCP 

c. 

LSD 

d. 

Alcohol 

e. 

Amphetamines 

f. 

Mescaline 

11.   Cocaine  can  cause  damage  to  the: 

a.  Brain 

b.  Nostrils  and  upper  mouth 

c.  Scalp 

d.  Central  nervous  system 

ANSWER  TRUE  OR  FALSE  TO  THE  FOLLOWING  QUESTIONS : 


12.   Alcohol  and  marijuana  are  the  drugs  that  are  most 
often  used  by  teenagers. 

_13.   People  react  differently  to  different  drugs. 

14.  Since  you  can  buy  over-the-counter  drugs  without 
a  prescription,  they  are  always  safe  to  use. 

15.  Hallucinogens  always  produce  a  "high". 

_16.   All  narcotics  are  addictive  substances. 

17.   Since  amphetamines  cannot  be  purchased  without 
a  doctor's  prescription,  it  is  always  legal 
to  use  them. 
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SHORT  ANSWER: 


18.   Describe  the  effects  of  a  depressant, 


19.   Describe  the  effects  of  an  amphetamine 
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DRUG  FACTS  QUIZ 
CIRCLE  THE  CORRECT  ANSWER: 

1.  Which  of  the  following  body  functions  can  be  affected 
by  a  drug: 

a.  Perceptions 

b.  Emotions 

c.  Judgement 

d.  Speed  of  reaction 
feT)  All  of  the  above 

2.  "Uppers"  are: 

a.   Depressants 
/""6t)  Stimulants 

3.  "Downers"  are: 

a.   Stimulants 
/^Sp  Depressants 

4.  Which  of  the  following  are  safe  for  drivers  to  use: 

a.  Alcohol 

b.  Aspirin 

c.  Marijuana 

d.  Cold  tablets 

(&)     None,  without  full  knowledge  of  their  effects 

5.  It  is  safe  to  buy  a  "street"  drug  when: 

a.  You  know  the  person  well  who's  selling  it. 

b.  It  has  a  printed  label. 

c.  Someone  you  know  well  tells  you  that  it's  okay. 
(^[)  None  of  the  above. 

6.  "Barbiturate"  is  a  synonym  for  a: 

a.   Stimulant 
(^bZ^  Depressant 
c.   Tranquilizer 

7.  The  two  items  that  comprise  the  most  serious  threat  to 
people's  health  and  well  being  are: 

a*.  Cocaine 
^J^V  Alcohol 
c.   Marijuana 
d^-.  Stimulants 
^eTyCigarettes  (nicotine) 
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8.  Which  of  the  following  drugs  are  physically  addictive? 

nz*  Alcohol 

£!p  Heroin 

c.  Cocaine 

d.  Marijuana 
(€^  Tobacco 

9.  The  dangers  of  which  one  of  the  following  drugs  are 
greatly  increased  when  it  is  mixed  with  alcohol? 

a.  Cocaine 

b.  Heroin 

(c.)     Barbiturates 

10.  Which  of  the  following  are  not  usually  considered  hallucinogens? 

a.  Marijuana 

b.  PCP 

c.  LSD 
c&P  Alcohol 

'(^L      Amphetamines 
r.   Mescaline 

11.  Cocaine  can  cause  damage  to  the: 

a.   Brain 
(^b7^>  Nostrils  and  upper  mouth 

c.  Scalp 

d.  Central  nervous  system 

ANSWER  TRUE  OR  FALSE  TO  THE  FOLLOWING  QUESTIONS: 


TRUE     12. 


TRUE 


Alcohol  and  marijuana  are  the  drugs  that  are  most 
often  used  by  teenagers. 


13.   People  react  differently  to  different  drugs. 


FALSE    14. 


Since  you  can  buy  over-the-counter  drugs  without 
a  prescription,  they  are  always  safe  to  use. 


FALSE    15 


Hallucinogens  always  produce  a  "high". 
TRUE    16.   All  narcotics  are  addictive  substances. 


FALSE    17. 


Since  amphetamines  cannot  be  purchased  without 
a  doctor's  prescription,  it  is  always  legal 
to  use  them. 
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SHORT  ANSWER: 


18.   Describe  the  effects  of  a  depressant. 


CALMS  AND  SLOWS  DOWN  THE  CENTRAL  NERVOUS  SYSTEM 


19.   Describe  the  effects  of  an  amphetamine, 


SPEEDS  UP  THE  CENTRAL  NERVOUS  SYSTEM:   PRODUCES 
WAKEFULNESS  AND  REDUCED  APPETITE 
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Key  Concept:   Familiarize  students  with  the  names,  the  types, 
and  the  effects  of  common  "street  drugs". 

WHAT'S  ON  MY  BACK 

Slang  terms  for  "street  drugs"  are  commonly  used.   However, 
the  actual  drug,  its  action,  its  effect,  and  correct  name  are 
often  not  known.   The  following  game  is  designed  to  familiarize 
students  with  the  names,  the  type,  and  the  effects  of  the  drugs. 

ACTIVITY: 

1.  Place  a  slang  term,  correct  name,  and  long  term  effect 
on  separate  index  cards  using  the  list  shown  on  the 

following  page.   Pin  one  card  on  the  back  of  each  student  without 

them  seeing  it.   Instruct  the  students  that  they  must 

go  to  other  students  and  ask  for  a  clue  as  to  "What's 

on  my  back"  such  as  an  effect,  drug  name,  or  slang  term. 

After  a  person  correctly  guesses  what  his  card  says 

he/she  then  finds  the  other  students  with  the  rest  of 

the  information  pertaining  to  that  certain  drug.   The 

first  group  with  the  correct  cards  wins  a  prize. 

2.  Upon  completion  of  the  game,  hold  a  discussion  using 
the  following  questions: 

a.  What  are  the  immediate  effects  of  each  drug? 

b.  What  are  stimulants,  depressants  or  hallucinogens? 

c.  What  are  the  legal,  social  and  physical  dangers  of 
many  of  these  drugs  when  taken  without  a  doctor's 
prescription. 


USED  WITH  PERMISSION:   Engs,  Ruth  C,  &  others,  "Health  Games", 
Health  Education,  Vol.  6,  #6,  Nov/Dec,  1975,  p.  33. 
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STREET  DRUGS 


The  following  list  of  "street  drugs"  is  to  be  used  for  the 
game  called  "What's  On  My  Back". 


NAME 


Amphetamines 


SLANG  NAME 

bennies,  dexies, 
pep  pills,  uppers, 
hearts 


EFFECT 

Alertness,  actively  paranoid, 
loss  of  appetite,  delusions. 


Barbiturates 


Cocaine 


Codeine 


Heroin 


LSD 


Marijuana 


barbs,  blue  devils, 
downers 


coke,  snow,  snuff 


H,  horse,  scat,  junk, 
smack,  hard  stuff 

acid,  sugar,  sunshine 


pot,  grass,  tea,  MJ. 
weed 


Methadone      meth 

Morphine       white  stuff,  morph 


Euphoria,  physical  dependency, 
with  dangerous  withdrawal 
symptoms . 

Excitation,  sore  nose,  paranoia, 
depressive  rebound  on  withdrawal 

Euphoria,  physical  dependence, 
constipation,  loss  of  appetite. 

Euphoria,  physical  dependence, 
constipation,  loss  of  appetite. 

Insightful  experiences, 
distortion  of  senses,  may 
intensify  existing  psychosis, 
panic  reactions,  "flashbacks". 

Outside  stimuli  more  vivid, 
relaxation,  euphoria,  psycho- 
logical dependence. 

Constipation,  loss  of  appetite. 

Euphoria,  physical  dependence, 
constipation,  loss  of  appetite. 
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Key  Concept:   Awareness  of  the  problem  of  addiction. 


DRUG  ADDICTION 

The  following  activities  will  expose  students  to  individuals 
who  have  suffered  with  drug  addiction  and  will  help  them  become 
more  sensitive  to  the  problem. 

ACTIVITIES: 

1.  Invite  a  former  "drug  addict"  to  share  their  story  of 
how  they  became  addicted  to  drugs  and  how  they  were 
helped  with  the  problem.   (This  is  reportedly  one  of 
the  most  effective  ways  of  educating  junior  high 
students  about  drugs) .   Allow  students  to  ask  questions 
at  the  end  of  the  talk. 

2.  "Empathizing  With  Addicts":   Have  each  student  pick 
one  or  two  activities  which  they  would  find  very  diffi- 
cult -  perhaps  impossible  -  to  stop  doing.   Then  have 
each  student  agree  in  a  written  contract  with  the 

rest  of  the  class  to  forego  the  activity  for  at  least 
a  week,  but  preferably  a  month.   It  might  be  more 
enjoyable  and  educational  for  students  to  experiment 
with  a  friend  or  small  group,  with  each  person 
renouncing  the  same  activity.   Depending  on  their 
"passions",  students  might: 

-  use  no  salt  or  sugar  in  their  food 

-  give  up  cigarettes 

-  not  kiss  or  touch  their  girlfriend  or  boyfriend 

-  stop  seeing  or  talking  with  a  close  friend 

-  not  make  or  answer  any  telephone  calls 

-  get  up  at  4:00  a.m.  every  morning  (not  sleep  late) 

-  stop  watching  television  or  listening  to  the  radio 

-  give  up  Coke,  coffee,  or  another  favorite  beverage 

-  give  up  a  favorite  sport  or  other  form  of  recreation 

-  stop  chewing  gum 

It  may  be  helpful  for  the  students  to  keep  a  diary  of 
their  behavior  and  feelings  during  the  experiment  to 
jog  their  memory  when  they  relate  their  experiences 
to  the  class.   Students  can  also  talk  into  a  tape 
recorder  at  the  end  of  each  day  and  play  back  excerpts 
to  the  class  at  the  conclusion  of  the  experiment. 


USED  WITH  PERMISSION:   Finn,  Peter,  "Empathizing  With  Addicts", 
Health  Education,  Vol.  9,  #2,  Mar/April,  1978,  pp.  40-41. 
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Key  Concept:   Awareness  of  ways  to  handle  peer  pressure. 


PEER  PRESSURE  AND  DRUGS 

It  is  common  knowledge  that  peers  carry  the  most  influence 
on  students  during  their  junior  high  school  years.   However, 
frequently  students  are  given  little  help  in  learning  how  to 
deal  with  peer  pressure.   The  following  activity  is  designed 
to  help  students  know  how  to  deal  with  peers  and  drug  use. 

ACTIVITIES: 

1.  Ask  the  students  if  they  have  ever  been  confronted  by 
peers  with  something  they  did  not  want  to  do.   Ask  them 
how  they  handled  the  situation.   Discuss  ways  that  can 
be  used  to  say  no.   To  help  get  a  discussion  going, 
hand  out  a  copy  of  "Peer  Pressure  &  Pot:   Saying  No." 

2.  List  differences  between  being  aggressive  and  being 
assertive  on  the  blackboard.   Brainstorm  and  come  up 
with  ways  that  a  person  can  assert  themselves  when 
they  do  not  want  to  use  drugs,  but  are  confronted  by 
peers  who  want  them  to. 


PUBLIC  DOMAIN:   Gelb,  Lenore,  N. ,  "Peer  Pressure:   It's  O.K.  To 
Say  No".   (National  Institute  on  Drug  Abuse:   Rockville,  MD,  1983) 
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PEER  PRESSURE  AND  POT 
SAYING  NO 


Remember,  you  have  the  right  to  say  no  to  drugs.   Think 
about  how  you  will  say  no.   Here  are  some  suggestions  on 
how  to  do  it : 

1.  Give  a  reason.   If  you  know  the  facts,  someone  telling  you 
that  it  feels  good  to  be  stoned  won't  fool  you.   You  can  say, 
"No,  I  know  it's  bad  for  me.   I  feel  fine  right  now." 

2.  Have  something  else  to  do.  "No  thanks.  I'm  going  to  get 
something  to  eat." 

3.  Be  prepared  for  different  kinds  of  pressure.   There  are 
different  levels  of  peer  pressure.   It  can  start  out  friendly 
or  teasingly;  if  so,  you  can  respond  the  same  way.   If  the 
pressure  seems  threatening,  then  you  might  just  have  to  walk  away. 

4.  Make  it  simple.   You  don't  have  to  explain  why  you  don't 
want  to  use  marijuana  if  you  don't  want  to.   You  can  just  say, 
"No,  thanks".   If  that  doesn't  work,  you  can  always  say,  "No 
thanks  again"  or  even  stronger  "No  way" . 

5.  Avoid  the  situation.  If  you  see  or  know  of  places  where 
people  often  use  drugs,  stay  away  from  those  places.  If  you 
hear  that  people  will  be  using  drugs  at  a  party,  don't  go. 

6.  Change  the  subject.  Someone  says,  "Let's  try  some  pot." 
You  say,  "No,  I  was  on  my  way  to  the  mall  if  you  want  to  come 
along. " 

7.  Hang  out  with  friends  who  don't  use  drugs.   Sometimes, 
however,  you  may  already  have  friends  who  decide  to  try  mari- 
juana.  If  they  are  real  friends,  they  will  like  you  whether 
you  smoke  pot  or  not.   And  maybe,  by  saying  no,  you  might 
make  them  think  twice  about  using  drugs  themselves.   That's 
how  peer  pressure  can  be  positive  too. 
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DECISIONS  AND  VALUES 
7-8 


Decision-making  skills  need  to  be  developed  at  an  early  age 
and  continue  being  developed  throughout  life.  The  goal  in 
teaching  decision-making  skills  is  to  help  students  do  the  following: 

1.  Understand  their  role  in  making  decisions. 

2.  Recognize  other  people  who  can  help  them  make  decisions. 

3.  Realize  the  risks  involved  in  decision-making. 

The  process  of  making  decisions  involves  the  following 
steps  (It  Starts  With  People,  p.  24) : 

1.  Defining  the  problem. 

2.  Exploring  possible  alternative  ways  of  resolving 
the  problem. 

3.  Looking  at  the  consequences  of  the  choices. 

4.  Choosing  the  alternative. 

The  purpose  of  values  clarification  is  to  help  young  people 
build  their  own  value  system.   Louis  Rath,  who  formulated  the 
values  clarification  approach,  broke  the  process  of  valuing 
into  three  sub-processes  (Simon,  p.  19) . 

1.  Prizing:   cherishing  to  the  point  of  being  willing 

to  publicly  affirm  a  belief. 

2.  Choosing:  looking  at  the  various  alternatives,  considering 

the  consequences,  and  choosing  freely. 

3.  Acting:   consistantly  and  repetitiously  acting  on  one's 

beliefs. 
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Key  Concept:   Awareness  of  one's  own  personal  policy  toward 
drug  use. 


PERSONAL  POLICY  ON  DRUGS 

The  following  activity  will  help  students  publicly  affirm 
their  values  toward  drug  use. 

ACTIVITY: 

1.   Have  each  student  write  their  own  statement  about 
drug  use  on  the  worksheet  titled  "Personal  Policy". 
Ask  the  students  how  their  policy  compares  with  their 
parents  and  with  the  community  policy.   What  potential 
problems  may  arise  if  they  are  different?   How  likely 
is  it  that  your  policy  will  change  in  the  next  five 
years?   How  likely  is  it  that  your  parents'  policy  will 
change? 


USED  WITH  PERMISSION:   "Personal  Policy",  American  Lung 
Association,  Smoking  Deserves  A  Smart  Answer:   Adolescent 
Smoking  Prevention  Resource  Guide,  (1740  Broadway,  New  York, 
NY,  1983),  Worksheet  #7. 
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Personal  Policy 


I.  _ 
have 

because 


CD 

I 


Signed 


My  school  policy  is: 


My  family's  policy  is: 


i 


My  community  policy  is: 


Key  Concept:   Awareness  of  how  consequences  affect  the  decision- 
making process. 


CONSEQUENCES  &  DECISION  MAKING 

The  following  activity  will  give  students  an  opportunity 
to  look  at  some  possible  consequences  of  using  drugs  before 
they  begin  using  them. 

ACTIVITY: 

Hold  a  discussion  on  how  consequences  affect  the 
decisions  we  make.   Break  the  class  into  small  groups  and 
have  them  brainstorm  some  good  and  bad  consequences  of  drug 
use.   Later,  have  each  individual  student  complete  the  work- 
sheet titled  "It's  Your  Decision". 


USED  WITH  PERMISSION:   "It's  Your  Decision",  American  Lung 
Association,  Smoking  Deserves  A  Smart  Answer:   Adolescent 
Smoking  Prevention  Resource  Guide,  (17  4  0  Broadway,  New  York, 
NY,  1983),  Worksheet  #6. 

-120- 


name 


It's  Your  Decision 


1.  What  is  the  decision  I  am  trying  to  make? 


2.  What  information  about  the  decision  will  help  me  to  decide? 


3.  What  are  my  choices?  What  are  the  good  and  bad  consequences  of  each 
choice? 

CHOICE  1 


Choice: 

Good 
Consequences 

Bad 
Consequences 

CHOICE  2 

Choice: 

Good 
Consequences 

Bad 
Consequences 
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4.  How  will  the  people  and  things  important  to  me  be  affected  by  my  decision? 
Family:  

Friends: __ 

School:    

Other:     

5.  Put  a  star  by  those  items  in  #3  and  #4  that  are  MOST  IMPORTANT  \o  YOU. 

6.  Now  select  the  best  decision  for  you:  I  have  decided  to 

because 


7.  What  might  make  it  difficult  for  you  to  stick  to  your  decision? 


ft.  What  might  help  you  to  stick  to  your  decision? 
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Key  Concept:   Values  clarification  as  to  when  drug  use  is 
acceptable  or  unacceptable. 


ACCEPTABLE  OR  UNACCEPTABLE  DRUG  USE 

The  following  activity  will  help  students  clarify  their 
values  about  drug  use. 

ACTIVITY: 

Hold  a  discussion  about  who  decides  whether  drugs  are 
ok  or  not  ok.   Hand  out  the  worksheet  titled  "Drug  Use 
Situations:   Acceptable  VS.  Unacceptable  Drug  Use".   After 
all  the  students  have  completed  the  worksheet,  encourage  them 
to  share  with  the  rest  of  the  class  how  they  responded  to 
each  question. 


USED  WITH  PERMISSION:   Uhrich,  Bruce;  "Drug  Use  Situations", 
Health  Education,  Vol.  8,  #6,  Nov/Dec,  1977,  p.  35. 
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DRUG  USE  SITUATIONS 
ACCEPTABLE  VS.  UNACCEPTABLE  DRUG  USE 

Read  each  statement  carefully,  then  respond  by  rating  each 
as  an  acceptable  or  unacceptable  situation  in  which  to  use 
drugs.   Be  prepared  to  share  each  of  your  answers  with  the 
class,  and  explain  why  you  answered  as  you  did. 


ACCEPT- 
ABLE 


UNACCEPT- 
ABLE 


1.  Drinking  an  alcoholic  beverage  at  a  party. 

2.  Drinking  an  alcoholic  beverage  after  work 

to  relax  at  home. 

3.  Drinking  an  alcoholic  beverage  before 

driving  several  hundred  miles. 

4.  Drinking  an  alcoholic  beverage  at  a 

football  game. 

5.  Drinking  an  alcoholic  beverage  alone 

after  an  argument. 

6.  Using  a  narcotic  drug  in  a  hospital  for 

relief  of  pain  following  an  operation. 

7.  Use  of  a  narcotic  drug  by  the  head  of  a 

household  in  a  lower  socioeconomic  area. 

8.  Use  of  a  narcotic  drug  by  a  physician. 

9.  Use  of  a  narcotic  drug  by  students  in  an 

upper  class  high  school. 

10.  Using  a  narcotic  drug  as  a  cough  suppressant 

11.  Smoking  tobacco  in  a  high  school  restroom. 
Smoking  tobacco  after  dinner. 


12 
13 


Smoking  tobacco  when  meeting  new  people 
at  a  reception. 


14.  Smoking  tobacco  while  riding  in  a  car  pool. 

15.  Smoking  tobacco  in  class. 

16.  Using  a  sedative/tranquilizer  to 

commit  suicide. 

17.  Using  a  sedative/tranquilizer  to  relax  a 

neurotic  personality. 
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ACCEPT- 
ABLE 


UNACCEPT- 
ABLE 


18.  Use  of  a  sedative/tranquilizer  to 

encourage  sleep  because  of  a  loud  roommate. 

19.  Use  of  a  sedative/tranquilizer  prescribed 

by  a  physician  and  then  drinking  heavily. 

20.  Use  of  a  sedative/tranquilizer  to  relax  before 

having  to  make  a  speech  before  a  large 
group. 

21.  Utilizing  marijuana  at  a  dorm  party. 

22.  Using  marijuana  after  work  to  relax 

at  home . 

23.  Refusing  when  handed  a  "joint"  by  your 

best  friend. 

24.  Utilizing  marijuana  on  a  daily  basis. 

25.  Using  marijuana  before  an  intramural 

Softball  game. 

26.  Starting  each  day  with  a  cup  of  caffeine, 

before  anything  else. 

27.  Taking  a  "hit"  of  some  stolen 

nitrous  oxide. 

28.  Sniffing  glue  at  a  party. 

29.  Taking  aspirin  every  time  you  feel 

some  pain. 

30.  Receiving  a  painkilling  drug  from  a 

paramedic  for  injuries  at  the 
scene  of  the  accident. 
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SELF-CONCEPT 

A  main  reason  for  drug  use  is  the  feeling  of  well-being 
one  gets  from  them.   Development  of  a  positive  self-esteem 
without  the  use  of  any  chemical  is  crucial  in  the  prevention 
of  drug  use  and  abuse.   The  process  of  developing  students 
self-esteem  include  activities  which  do  the  following 
(It  Starts  With  People,  p.  24) : 

1.  Help  students  recognize  and  accept  feelings. 

2.  Help  individuals  share  aspects  of  themselves  with  others. 

3.  Help  students  accept  individual  differences. 
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Key  Concept:   Evaluation  of  things  one  loves  to  do. 


THINGS  I  LOVE  TO  DO 

The  following  activities  will  help  students  look  at 
themselves  and  possibly  discover  something  they  did  not  know. 

ACTIVITIES: 

1.   Ask  students  (teacher  does  it  with  them)  to  number  from 
1-20  on  a  paper.   Then  suggest  they  list,  as  rapidly  as 
they  can,  20  things  in  life  which  they  really,  really 
love  to  do.   Stress  that  the  papers  will  not  be  collected 
and  "corrected",  and  that  there  is  no  right  answer  about 
what  people  should  like.   It  should  be  emphasized  that 
in  none  of  the  values  strategies  should  students  be 
forced  to  participate.   Each  has  the  right  to  pass. 
Students  may  get  strangely  quiet;  and,  at  first,  they 
may  even  be  baffled  by  such  an  unschool-like  task  as  this. 
Flow  with  it,  and  be  certain  to  allow  enough  time  to 
list  what  they  really  love  to  do.   Remember,  at  no  time 
must  the  individual's  privacy  be  invaded,  and  that  the 
right  of  an  individual  to  pass  is  sacrosanct. 

When  everyone  has  listed  his  20  items,  the  process  of 
coding  responses  can  be  started.   Here  are  some  suggested 
codes  which  you  might  ask  the  students  to  use: 

1.  Place  the  $  sign  by  any  item  which  costs  more  than 
$3.00  each  time  you  do  it. 

2.  Put  an  R  in  front  of  any  item  which  involves  some 
RISK.   The  risk  might  be  physical,  intellectual 
or  emotional. 

3.  Using  the  code  letters  F  and  M,  record  which  of  the 
items  on  your  list  you  think  your  father  and  mother 
might  have  had  on  their  lists  if  they  had  been  asked 
to  make  them  at  YOUR  age. 

4.  Place  the  letter  P  before  each  item  which  you  prefer 
doing  with  PEOPLE.   Place  the  letter  A  before  each 
item  which  you  prefer  doing  ALONE. 

5.  Place  a  number  5  in  front  of  any  item  which  you 
think  would  not  be  on  your  list  5  years  from  now. 

6.  Finally,  go  down  through  your  list  and  place  near 
each  item  the  date  when  you  did  it  last. 
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This  activity  fits  in  with  the  one  on  the  preceeding 
page.   After  students  have  listed  and  coded  their  20 
items,  the  teacher  might  say,  "Look  at  your  list  as 
something  which  tells  a  lot  about  you  at  this  time 
in  your  life.   What  did  you  learn  about  yourself  as 
you  were  going  through  the  strategy?   Will  you  please 
complete  one  of  these  sentences  and  share  with  us 
some  of  the  learning  you  did?" 

I  learned  that  I  .... 

I  relearned  that  I  .... 

I  noticed  that  I  .... 

I  was  surprised  to  see  that  I  .... 

I  was  disappointed  that  I  .... 

I  was  pleased  that  I  .... 

I  realized  that  I  .... 

The  teacher  must  be  willing  to  make  some  "I  learned  that 
I..."  statements,  too.   And  they  must  not  be  platitudinous, 
either.   Every  effort  is  made  for  the  values-clarifying 
teacher  to  be  honest  and  as  authentic  as  possible. 


PUBLIC  DOMAIN:   National  Institute  on  Drug  Abuse,  Alternative 
Pursuits  For  America's  3rd  Century,  (11440  Rockville  Pike, 
Rockville,  Maryland,  1974) ,  pp.  98-99. 
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Key  Concept:   Enhancement  of  self-concept  by  recognizing  and 
sharing  meaningful  information  about  oneself. 


SHARING  BAGS 

In  many  classes  students  never  have  an  opportunity  to  get 
acquainted  with  their  classmates.   All  of  us  share  a  need  for 
meaningful  interpersonal  relationships.   However,  many  times 
creating  a  classroom  environment  conducive  to  positive  inter- 
action is  awkward  and  difficult  for  teachers.   This  activity 
could  be  a  good  starting  point  for  teachers  who  seek  to  facili- 
tate growth  in  students'  potential  for  interpersonal  relationships 

ACTIVITY: 

1.  Distribute  paper  bags,  one  to  each  student.   Instruct 
the  students  to  select  decorations  from  material  scraps, 
magazine  pictures,  etc.   Have  the  students  illustrate 
on  the  outside  of  the  bag  how  they  think  other  people 
see  them. 

2.  On  the  inside  of  the  bag,  have  students  illustrate  how 
they  see  themselves  —  how  they  really  are. 

3.  Upon  completion,  the  bags  may  be  shared  with  the 
entire  class,  with  a  small  group,  or  with  a  partner. 
Following  are  questions  which  may  be  asked  at  the  end 
of  the  activity. 

a.  How  did  you  feel  when  sharing  your  creation? 

b.  What  are  some  of  the  ways  you  are  different 

from  the  ways  others  see  you? 

c.  How  accurately  do  you  think  you  perceive  yourself? 

d.  Do  you  feel  good  about  the  way  others  perceive 

you,  about  the  way  you  perceive  yourself? 


USED  WITH  PERMISSION:   Beier,  Barbara,  "Enhancing  Positive 
Self-Concept  Through  Creativity  in  the  Classroom",  Health 
Education,  Vol.  12,  #2,  Mar/April,  1981,  p.  35. 
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Key  Concept:   Enhancement  of  self-esteem. 


MY  GLURP 


ACTIVITY: 


Explain  to  the  students  that  a  "GLURP"  is  something  that 
one  prizes,  enjoys  and  feels  proud  about.   Each  letter  in 
"GLURP"  stands  for  something  about  us. 

G  =  something  you  are  good  at 

L  =  something  you  like 

U  =  something  you  do  umpteen  times  without  getting  bored 

R  =  something  that  releases  your  energy 

P  =  something  that  you  are  proud  of 

An  example  of  one  person's  GLURP  is  as  follows: 

"My  GLURP  is  gathering  seed  pods,  mushrooms,  and  unusual 
grasses  and  weeds  which  are  preserved  and  pasted  in  strips  of 
old  barn  siding.   The  strips  make  beautiful  wall  hangings.   In 
fact,  some  of  the  wall  hangings  I  give  away.   I  feel  proud 
v/hen  I  see  my  work  in  someone's  house." 

Have  the  students  write  their  own  GLURP  on  the  following 
worksheet.  Later  have  the  students  share  their  GLURP ' S  with 
the  rest  of  the  class. 


USED  WITH  PERMISSION,  Stanish,  Bob;  Connecting  Rainbows, 
(Good  Apple,  Inc.:  Carthage,  IL,  1982),  pp.  65-66. 
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What's  a  GLURP?  A  GLURP  Is  something  you're  good  at;  something 
you  like;  something  you  could  do  umpteen  times  without  getting  bored; 
something  that  releases  your  energy,  and  something  you're  proud  of. 


My  GLURP  is 


Paste   a  class  photo   of  you  within  the  picture  frame. 
Finish  the  picture  by  drawing  yourself  doing  your  GLURP! 
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Key  Concept:   Enhancement  of  self-concepts. 

MY  COAT  OF  ARMS 

ACTIVITY: 

Encourage  discussion  on  how  symbols  are  used  in  corporation 
logos  or  on  football  helmets  for  communicating  messages.   During 
the  Middle  Ages  some  families  created  coats  of  arms  to  describe 
family  achievements,  vocations,  and  beliefs. 

Provide  copies  of  the  worksheet  entitled  "My  Coat  of  Arms". 
Write  the  following  instructions  on  the  chalkboard: 

1.  In  space  number  1,  print  your  full  name  in  a  very 
special  way. 

2.  In  space  number  2,  express  in  a  drawing  something 
that  would  best  describe  you. 

3.  In  space  number  3,  express  in  a  drawing  something  that 
might  describe  what  you  will  be  doing  fifteen  years  from  now. 

4.  In  space  number  4,  express  in  a  drawing  a  very  special 
wish  or  dream  you  have. 

5.  In  space  number  5,  express  in  a  drawing  a  special 
achievement  you  have  achieved. 

6.  In  space  number  6,  express  in  a  drawing  a  special 
memory  or  event  in  your  life. 

Provide  time  for  each  student  to  describe  his  own  coat 
of  arms  to  the  entire  class.  Display  all  coats  of  arms  in 
the  classroom. 


USED  WITH  PERMISSION:   Stanish,  Bob,  Connecting  Rainbows, 
(Good  Apple,  Inc.:   Carthage,  IL,  1982),  pp.  69-70. 
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Y  COAT  OF  ARMS 


I 

*1 

2. 

5. 

V' 

6. 
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Key  Concept:   Expression  of  personhood  by  means  of  pictures 
and  phrases. 


THE  "THIS  IS  ME"  COLLAGE 


It  is  often  less  threatening  to  express  something  about 
ourselves  through  art  work  than  it  is  to  express  ourselves 
verbally.   The  following  activity  gives  students  a  chance 
to  think  about  who  they  are  before  having  to  express  it 
verbally. 

ACTIVITY:  Give  the  students  scissors,  glue,  magazines,  and,  to  each,  a  large  sheet  of  paper.  Ask  them  to 
look  through  the  magazines  and  to  cut  out  any  pictures,  words,  or  phrases  th*it  "say 
something  about  who  you  are."  Instruct  them  to  arrange  the  pictures,  etc.  into  a  collage  on 
their  sheets  of  paper. 

When  the  collages  are  completed,  begin  processing  either  in  small  groups  or  with  the  class  as 
a  whole.  Allow  time  for  sharing  of  collages,  and  encourage  each  student  to  talk  about  what  the 
collage  says  about  who  s/he  is,  what  values  s/he  holds,  etc.  Toward  the  end  of  the  discus- 
sion, ask  the  students  what  they  have  learned  about  themselves  and  about  each  other. 
An   alternate   approach 


is  to  have  the 
students  discuss  the  collages  one  by  one 
and  without  knowing  the  identity  of  the  ar- 
tist, to  say  what  characteristics  they  see  in 
each  picture.  Then,  after  each  go-round, 
the  artist  reveals  him/herself!  Young 
children,  especially,  love  this  variation. 

Another  alternative  is  to  assign  the 
students  the  task  of  doing  one  collage  on 
the  fronts  of  their  papers,  keeping  with  the 
theme  of  "How  I  see  myself";  then,  on  the 
backs  of  their  papers,  doing  another 
collage  with  the  theme  of  "How  I  think 
others  see  me"  or  "How  others  see  me." 

Collage   can   be   used   as   above   as   a 
metaphor  for  personal  identity.  Discussion 
following  the  art  work  can  go  more  deeply 
with  such  lead-in  questions  as: 
—How  am  I  who  I  am? 
—  What  are  the  different  parts  of  me? 
—Am  I  always  the  same  person  with  the 
same  identity  or  do  I  change  at  different 
times  and  places? 

Older  students  may  enjoy  verbalizing 
abstract  thoughts,  while  younger  students 
in  elementary  school  tend  to  stick  to  the 
concrete  images  that  they  have  selected 
to  represent  themselves. 


USED  WITH  PERMISSION:   Gately,  Chris  &  others,  Ombudsman: 

A  Classroom  Community,  (Charlotte  Drug  Education  Center,  Inc, 

Charolotte,  NC,  1975) ,  p.  36. 


-134- 


Key  Concept:   Identification  of  own  strengths. 

Giving  and  receiving  affirmation  on  individual 
strengths . 


STRENGTHS 


ACTIVITY: 


Explain  that  this  exercise  is  one  in  which  students  will 
have  a  chance  to  express  strengths  that  they  see  in  themselves 
and  in  each  other.   It  is  an  opportunity  to  affirm  and  to  be 
affirmed. 

Give  each  student  a  piece  of  newsprint  and  a  magic  marker 
or  crayon.   Ask  the  students  to  put  their  names  at  the  top  of 
their  papers  and  to  draw  a  vertical  line  down  the  middle  of  the 
sheets.   On  the  left  hand  side  of  the  sheets,  students  write 
five  strengths  that  they  see  in  themselves. 

Make  the  tape  available  to  students  so  that,  when  they  are 
finished  writing  strengths  on  the  left  hand  side  of  their  paper, 
they  can  tape  their  sheets  on  the  wall.   During  the  second  phase 
of  the  exercise,  students  are  to  mill  around  and,  on  each  person's 
sheet,  to: 

*check  beside  the  strengths  that  they  also  see  in  that  person 

*add  on  the  right  hand  side  of  each  person's  paper  at  least 
one  strength  that  they  perceive  in  that  person. 

The  result  will  be  that  each  student's  sheet  is  full  of  strengths  1 

When  the  group  is  finished,  ask  each  person  to  get  his/her 
sheet,  to  sit  for  a  minute  and  to  look  at  what  has  been  checked 
and  added  by  others,  and  to  think  of  "I  learned..."  statements 
from  the  exercise. 

After  ventilation  and  reflection  time,  bring  the  group 
together  and  give  each  person  a  chance  to  state  learnings 
and  any  feelings  about  having  done  the  exercise.   What  was 
it  like  to  affirm  and  to  be  affirmed  by  others? 

NOTE:   This  exercise  should  be  reserved  until  a  time  when 
students  in  the  class  have  shared  other  exercises  and  have 
come  to  know  each  other  fairly  well. 


USED  WITH  PERMISSION:   Gately,  Chris  &  others,  Ombudsman: 


A  Classroom  Community,  Charlotte  Drug  Education  Center,  Inc. 
Charlotte,  NC,  1975,  p.  52. 
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DRUG  EDUCATION 
9-12 

At  the  high  school  level,  it  is  .important  that  students 
develop  constructive  adult  attitudes  toward  drug  use  (Chunko, 
John,  p.  349) .   If  the  high  school  students  have  had  no  known 
previous  exposure  to  drug  education,  it  is  essential  that  a 
foundation  be  laid.   This  may  be  done  by  modifying  activities 
from  the  6th  -  3th  grade  sections  of  this  curriculum  guide. 

Key  concepts  to  stress  at  this  level  include  the  following 

1.  Knowledge  of  the  drug  classification  system  as  it 
relates  to  responsible  drug  use. 

2.  Awareness  of  the  effects  of  drugs  on  driving  ability. 

3.  Exploration  of  the  issue  of  legalization  of  marijuana. 
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Key  Concept:   Pre-test  to  determine  knowledge  of  students. 


DRUG  QUIZ 

The  following  pre-test  can  be  used  to  help  discover  how 
much  the  students  already  know  about  drugs.   If  the  class 
has  a  lot  of  trouble  with  the  quiz,  the  teacher  may  want  to 
glance  through  previous  activities  recommended  for  lower  grade 
levels  and  modify  the  activities. 

ACTIVITY: 

Have  each  student  complete  the  "Drug  Quiz  Whiz".  After 
all  students  have  completed  the  test,  handout  a  copy  of  the 
answers  and  discuss  each  Question  with  the  class  as  a  whole. 


PUBLIC  DOMAIN:   "Are  You  A  Drug  Quiz  Whiz?",  (National  Clearing- 
house for  Drug  Abuse  Information:   Washington,  D.C.). 
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Here  are  20  questions  to  test  your  knowledge  about  drugs 
and  drug  abuse.  It  is  not  important  that  you  answer  all  of  the 
questions  right.  You  might  be  surprised  when  you  check  the 
answers.  But  they  are  the  facts. 

What  is  important  is  that  you  start  thinking  about  the  impact 
01  drugs  in  your  life.  This  quiz  will  increase  your  awareness  of 
the  drugs  most  often  abused  or  misused  and  how  drugs  can 
affect  you.  If  you  have  any  questions  or  concerns  ab«jut  mc 
answers,  you  may  want  to  discuss  them  with  your  farv.iiy 
physician,  counselor,  or  call  a  drug  information  hcilint  .  .fyuur 
community  has  one.  To  learn  more,  send  for  c  tree  bc^l.iei: 


Let's  Talk  About  Drug  Abuse 

National  Clearinghouse  for  Drug  Abuse  Inf 
P.O.  Box  11000,  Dept.  DQ 
Washington,  DC.  20008 


n  union 


Are  You  a  Drug  Quiz  Whiz? 

Mark  your  answers,  then  turn  the  page  to  find  out  if  you're  right. 


10 


1 .  The  most  commonly 
abused  drug  in  the 
United  States  is 

D  marijuana 

□  alcohol 

□  cocaine 
D  heroin 

2.  People  who  are  depend- 
ent upon  heroin  keep 
taking  it  mostly  to 

□  experience  pleasure 
Q  avoid  withdrawal 

[J  escape  reality 

'O  be  accepted  among 
friends 

3.  Which  of  these  is  not  a 
narcotic? 

D  heroin 

□  marijuana 

□  morphine 

□  methadone 

4.  Which  age  group  hae  the 
highest  percentage  of 
drug  abusers? 

D  10-17 
'J  18-25 

□  26-35 
136-60 

2  61  andovei 

t,.  V»  h-ch  drug  does  not 
c;iuscj  physical  oepend- 
ence? 

;;i'_.uhoi 
.  .  nHTphine 
.  I  peyote 
^   secobarbital 

...  codome 


6.  Most  drug  users  make 
their  first  contact  with 
illicit  drugs 

Q through   pushers" 

□  through  their  friends 

□  accidentally 

□  through  the  media 

7.  What  is  the  most  unpre- 
dictable drug  on  the 
street  today? 

DPCP 
D  heroin 
DLSD 

□  alcohol 

8.  Which  of  the  following  is 
nor  a  stimulant? 

D  amphetamine 

□  caffeine 

□  methaqualone 

D  methamphetamine 

9.  The  majority  of  inhalant 
abusers  are 

□  men 

□  children 

□  women 

□  the  elderly 

10.  Which  of  the  following 
poses  the  greatest 
health  hazard  to  the 
most  people  in  the 
United  States? 
G  cigarettes 
[J  heioin 
L!  codeine 

□  LSD 

LJ  caffeine 


1 1 .  Which  of  the  following 
poses  the  highest 
immediate  risk  to  users? 

□  marijuana 

□  nicotine 

□  LSD 

□  inhalants 

1 2.  This  drug  was  believed 
to  be  non-addictive 
when  it  was  developed 
in  the  1 800s  as  a  substi- 
tute for  morphine  and 
codeine. 

□  LSD 

□  heroin 

□  horseradish 

□  PCP 

1 3.  When  does  a  person 
become  hooked  on 
heroin? 

□  first  time 

U  after  four  or  five  times 

□  20  times  or  more 

□  different  for  each 
person 

14.  What  sobers  up  a  drunk 
person? 

□  a  cold  shower 

□  black  coffee 

□  a  traffic  ticket 

□  time 

□  walking 

1 5.  Which  of  the  following 
should  never  be  mixed 
with  alcohol? 

□  amphetamines 

□  sedatives 

□  cocaine 

□  cigarettes 


1 6.  Medical  help  for  drug 
problems  is  available 
without  legal  penalties: 

□  if  the  patient  is 
under  21 

□  under  the  protection 
of  Federal  law 

□  in  certain  States 

17.  Stopping  drug  abuse 
before  it  starts  is  called 

□  prevention 

□  withdrawal 

□  tolerance 

□  education 

18.  Howjongdoes 
marijuana  stay  in  the 
body  after  smoking? 

□  one  day 

□  12  hours 

H  up  to  a  month 
[  i  one  hour 

1 9.  The  use  of  drugs  during 
pregnancy 

LJ  should  be  limited  to 
tobacco  and  alcohol 

D  may  be  harmful  to  the 
unborn  child 

D  should  cease  at  26 
weeks 

20.  What  makes  marijuana 
especially  harmful 
today? 

□  younger  kids  are 
using  it 

□  it  is  much  stronger 

[]  it  couid  affect  physical 
and  mental  develop- 
ment 

[.}  none  of  these 

Li  all  of  these 


Ans'Ars  to  Drug  Quiz 
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1.  ALCOHOL.    It  is  estimated  that  about  10  million  people  in  the 
United  States  are  dependent  on  alcohol.  About  two-thirds  of  all  adults 
are  occasional  drinkers  of  either  wine,  beer,  or  some  other  alcoholic 
beverage.  About  half  of  all  junior  high  school  students  have  tried  some 
type  of  alcoholic  drinks. 

2.  AVOID  WITHDRAWAL.    When  heroin  addicts  are  deprived  sud- 
denly of  the  drug,  they  develop  physical  withdrawal  symptoms.  These 
symptoms  may  include  shaking,  sweating,  nausea,  runny  nose  and 
eyes,  muscle  spasms,  headaches  and  stomacrTaches.  Sudden  with- 
drawal from  certain  drugs  can  be  dangerous.  For  instance,  a  person 
who  has  been  using  barbiturate  sedatives  for  a  long  time  should  not 
attempt  withdrawal  without  a  physician's  assistance. 

3.  MARIJUANA.     Marijuana  was  legally  declared  a  narcotic  in  the 
past  but  it  is  not  now.  The  way  the  drug  works  on  a  person's  mental 
and  physical  system  differs  from  the  effects  of  narcotics. 

4.  18-25.     The  findings  from  the  1979  National  Survey  on  Drug 
Abuse  showed  that  of  the  three  major  age  groups  surveyed  (12-17, 

1 8-25,  and  26  and  over)  illicit  drug  abuse  was  more  prevalent  among 
young  adults,  ages  1.8-25. 

5.  PEYOTE.    The  active  ingredient  of  the  peyote  cactus  is  mescaline, 
a  hallucinogen.  Physical  dependence  on  this  class  of  drugs  has  not 
been  verified. 

6.  THROUGH  THEIR  FRIENDS.    The  pressure  from  friends  to 
experiment  with  drugs  can  influence  many  people  to  try  drugs,  espe- 
cially young  people.  Being  accepted  by  friends  is  strong  pressure. 
But  showing  friends  that  you  care  when  they  feel  bad  about  them- 
selves and  their  lives,  and  helping  them  solve  problems  can  prevent 
them  from  becoming  involved  with  drugs. 

7.  PHENCYCLIDINE(PCP).  This  illicit  drug  can  produce  unpre- 
dictable, erratic,  and  violent  behavior  in  users.  These  actions  can  be 
dirrcted  at  themselves  or  at  others,  and,  in  some  cases,  have  led  to 


serious  injuries  and  death.  Drownings,  burns,  falls  from  high  places, 
and  automobile  accidents  have  also  been  reported.  Since  the  drug  is 
usually  manufactured  illegally,  users  cannot  be  certain  of  its  purity. 

8.  METHAQU  ALONE.    This  is  a  non-barbiturate  sleep-inducing 
drug  called  a '  lude"  or  "sopor"  on  the  street.  Abuse  can  lead  to 
convulsions  or  coma. 

9.  CHILDREN.     Inhalant  abuse  is  rising  among  children  between  the 
ages  of  1 2  and  1 7.  These  substances  are  readily  available  in  house- 
hold products,  often  found  in  aerosol  sprays.  Inexpensive  and  avail- 
able aerosol  products  can  cause  irregular  heartbeats,  breathing 
problems,  and  sudden  death. 

10.  CIGARETTES.    There  are  over  50  million  cigarette  smokers  in 
the  United  States.  It  is  estimated  that  300,000  deaths  each  year  are 
related  to  tobacco  use.  Some  of  the  long-term  effects  of  smoking  are 
emphysema,  chronic  bronchitis,  heart  disease,  and  cancer  of  the  lungs, 
mouth,  larynx,  and  esophagus.  Women  who  smoke  during  pregnancy 
run  the  risk  of  having  babies  that  weigh  less,  or  of  losing  their  babies 
through  stillbirth  or  death  after  birth.  Therefore  the  health  risks  associ- 
ated with  tobacco  are  exceptionally  high. 

1 1 .  INHALANTS.     These  compounds  are  found  among  common 
household  products.  Sniffing  these  substances  can  result  in  immediate 
death.  Irregular  heartbeat  and  interference  with  breathing  can  cause 
suffocation.  This  can  happen  the  first  time  or  any  time  a  person  uses 
these  substances. 

12.  HEROIN.     In  1898  when  heroin  was  placed  on  the  market,  it  was 
not  believed  to  be  habit  forming.  However,  in  a  few  more  years, 
researchers  found  heroin  more  addictive  than  morphine  or  any  other 
narcotic  drug.  This  knowledge  made  it  necessary  for  the  Government 
to  begin  passing  laws  to  restrict  the  sale  and  use  of  heroin. 
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13.  DIFFERENT  FOR  EACH  PERSON.     The  time  it  takes  (or  a 
person  to  become  dependent  on  heroin  varies.  But  repeated  use  will 
eventually  cause  physical  dependence.  Some  people  become  hooked 
on  heroin  after  using  it  a  few  times.  Developing  an  addiction  to  any 
drug  varies  with  the  form  and  potency  of  the  drug,  the  dosage,  the 
frequency,  the  pattern  of  use,  and  the  personality  of  the  user. 

14.  TIME.     There  are  no  shortcuts  to  sober  a  drunk  person  Once 
alcohol  is  in  the  bloodstream,  it  takes  time  for  the  body  to  rid  itself  of 
the  alcohol.  This  process,  called  metabolism,  takes  about  2  hours  for 
each  drink  taken. 

15.  SEDATIVES.     (Also  known  as  tranquilizers  and  sleeping  pills.) 
Most  people  do  not  realize  that  alcohol  is  a  sedative  drug.  Combining 
sedatives  with  alcohol  increases  their  effects.  Judgment  is  impaired 
and  lapses  in  memory  can  occur.  In  this  confused  state,  users  can  un- 
intentionally take  larger  or  repeated  amounts  of  these  substances.  This 
can  result  in  comas  and  death.  More  Americans  die  from  overdoses  of 
barbiturates  (another  sedative)  then  from  heroin  addiction. 

16.  UNDER  THE  PROTECTION  OF  FEDERAL  LAW.     Under 
Federal  law  persons  can  seek  help  for  drug  problems.  Federal  law  in 
most  instances  requires  doctors,  psychologists,  and  drug  treatment 
centers  to  keep  confidential  any  information  received  from  drug 
patients,  if  the  drug  treatment  program  is  federally  assisted.  However, 
it  may  be  necessary  for  information  to  be  given  to  other  doctors  to 
help  in  treating  patients,  or  to  insurance  companies  to  help  to  provide 
benefits  for  patients.  This  can  only  be  done  with  the  patient  s  consent. 

17.  PREVENTION.     Children  are  confronted  with  drugs  and  the 
pressure  to  use  drugs.  This  occurs  wherever  they  live.  Young  people 
are  faced  with  alcohol  and  tobacco  at  a  very  young  age.  They  should 
be  taught  how  to  say  "no"  when  drugs  are  offered.  The  purpose  of 
prevention  is  to  provide  young  people  healthy  and  attractive  alterna- 


tives to  drug  abuse.  This  involves  the  whole  community  and  includes 
helping  young  people  to  develop  meaningful  relationships  with  par- 
ents, teachers,  and  peers. 

18.  UP  TO  A  MONTH.     The  major  active  ingredient  in  marijuana  is 
tetrahydrocannabinol  (THC)  Scientists  have  discovered  that  THC 
accumulates  in  the  fatty  tissues  of  the  cells  and  is  eliminated  slowly. 

1 1  takes  approximately  4  weeks  for  the  body  to  rid  itself  of  THC. 

19.  MAY  BE  HARMFUL  TO  THE  UNBORN  CHILD.     Pregnant 
women  should  be  extremely  careful  about  taking  any  drug,  even 
aspirin,  without  consulting  a  physician.  Research  has  shown  that  heavy 
smoking  and  drinking  can  harm  the  fetus.  Babies  born  of  narcotic-  and 
barbiturate-dependent  mothers  are  often  born  drug  dependent  and 
must  receive  special  care. 

20.  ALL  OF  THESE.    Recent  studies  of  teenage  marijuana  use 
show  that  59  percentof  high  school  seniors  have  tried  it.  Eight  percent 
of  the  1 2-  to  1 3-year-olds  report  that  they  have  smoked  marijuana  at 
least  once,  and  half  of  this  group  were  current  users.  Of  the  1 4-  to  1 5- 
year-olds,  32  percent  have  tried  it,  and  1 7  percent  still  use  it.  Many 
children  in  the  1 2  to  1 7  age  group  report  that  they  first  tried  marijuana 
while  they  were  still  in  grade  school. 

In  1975  marijuana  street  samples  rarely  exceeded  1  percent  THC 
(tetrahydrocannabinol)  content;  in  1980  marijuana  samples  containing 
5  percent  were  common.  The  amount  of  THC  determines  its  psycho- 
active potential.  The  more  potent  marijuana  increases  the  physical  and 
mental  effects,  and  the  possibility  of  health  problems  to  the  user. 

Research  shows  that  marijuana  effects  can  interfere  with  learning  c-y 
impairing  thinking,  reading  comprehension,  and  verbal  and  arithmetic 
skills.  Young  people  need  to  learn  how  to  make  decisions,  to  handle 
success,  and  to  cope  with  failures.  Drug  abuse  can  prevent  them  from 
growing  up  to  become  mature,  responsible  people. 


Key  Concept:   Classification  of  drugs, 


DRUG  CLASSIFICATION 

The  following  activity  will  help  students  review  or  become 
familiar  with  the  various  drug  classifications. 

ACTIVITY: 

Discuss  with  the  class  the  differences  among  the  various 
classifications  of  drugs;  i.e.  stimulants,  depressants, 
narcotics,  hallucinogens,  and  inhalants.   When  the  students 
understand  the  classification  system,  have  them  categorize  the 
drugs  listed  on  the  "Classifying  Drugs"  worksheet.   If  they 
cannot  find  the  answer  on  the  "Drug  Classification  Chart" 
send  them  to  the  library  to  find  the  answer  through  research. 
Later,  hold  a  discussion  on  what  significance  these  drug 
classifications  have  on  our  lives.   Three  ways  are  listed 
below. 

a.  Mixing  drugs  from  the  same  or  different  categories 
may  be  dangerous  to  a  person's  well-being. 

b.  Driving  after  taking  drugs  may  create  a  dangerous 
situation  for  oneself  and  for  others. 

c.  Mental  and  physical  performance  is  always  altered 
with  the  use  of  drugs. 


USED  WITH  PERMISSION:   Ohio  Dept .  of  Education,  "Drug  Classification 
Chart",  Alcohol  &  Other  Drugs:   A  Curriculum  Guide,  (Division 
of  School  Finance:   Columbus,  Ohio,  n.d.),  pp.  134-135. 
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CLASSIFYING  DRUGS 
Place  the  following  drugs  in  the  appropriate  category. 


heroin 

cocaine 

aerosol 

Seconal 

amphetamines 


gasoline 
angel  dust 
caffeine 
reds 
downers 


hair  spray 

barbiturates 

codeine 

morphine 

nicotine 


mescaline 
tranquilizers 

LSD 

Demerol 

PCP 


tobacco 

dexedrine 

uppers 

psilocybin 

sedatives 


DRUG  CATAGORIES 


STIMULANTS 


I 


DEPRESSANTS 


NARCOTICS 


HALLUCINOGENS 


INHALANTS 


Drug  Classification  Chart 


i 

It" 
I 


Common  Drug 
Names 

Medical  Use 

How  Taken 

Duration  of 
Effect 

Short  Term 
Effects 

Possible  C.N.S." 
Area  Affected 

Possible  Long 
Term  Effects 

Effect  When 
Combined  With 
Alcohol 

DEPRESSANTS 

Barbiturates 

Amytal 

Nembutal 

Seconal 

sedation  and  to 
relieve  high 
blood  pressure 

swallowed  or 
injected 

4  8  hours 

euphoria, 
sleepiness, 
peacefulness, 
poor  coordina- 
tion, mental 
disorientation 

cerebral  cortex, 

reticular 

formation 

physical 
deterioration, 
possible  coma, 
and  death 

possible  coma  and 
death  from  over- 
dose, respiratory 
failure 

Tranquilizers 

Miltown 
Librium 
Equanil 
Valium 

mild  sedation 
and  muscle 
relaxant 

swallowed  or 
injected 

4-12  hours 

drowsiness, 

peacefulness, 

fainting, 

vomiting, 

tremors 

thalamus, 

reticular 

formation 

chronic 
depression 

increased  dis- 
orientation, 
faintness, 
possible  coma 
and  death 

Narcotic 
Analgesics 

heroin 

paregoric 

codeine 

morphine 

meperidine 

no  medical  use 
for  heroin, 
other  opiates 
relieve  severe 
pain,  bowel 
spasms,  and 
coughing 

swallowed  or 
injected 

4-6  hours 

apathy, 
euphoria, 
stupor,  loss 
of  concentra- 
tion 

spinal  cord, 

medulla. 

hypothalamus 

constipation, 
loss  of 

appetite,  life- 
time physical 
dependency, 
death  from 
overdose, 
hepatitis  and 
ulcers  from  use 
of  needle, 
malnutrition 

very  hazardous, 
may  cause  coma 
and  death  from 
respiratory 
failure 

Volatile 
Chemicals 

glue,  gasoline, 
aerosol  sprays, 
benzene,  paint 
and  varnish 
thinners 

none 

inhaled 

varies 

short  term 
euphoria, 
stupor,  loss 
of  concentra- 
tion 

medulla 

permanent  liver, 
kidney,  and  bone 
marrow  (blood) 
damage;  heart 
damage;  death 
possible  from 
asphyxiation  or 
respiratory 
failure 

Alcohol 
(Ethanol) 

whiskey,  gin, 
beer,  vodka, 
wine,  some 
tonics  and 
cough  syrups 

seldom 
prescribed 

swallowed 

2-10  hours 

poor  condition, 
slurred  speech, 
loss  of  aware- 
ness 

reticular 
formation  and 
higher  brain 
centers 

cirrhosis  of  the 
liver,  psychosis, 
malnutrition, 
nerve  cell 
damage,  lifetime 
dependency 

'Adapted  from  Drugs.  Alcohol.  Tobacco.  &  Human  Behavior.  Educational  Research  Council  of  America  (Cleveland,  Ohio:  1971).  back  cover. 
' '  central  nervous  system 


Drug  Classification  Chart  (Continued) 
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Common  Drug 
Names 

Medical  Use 

How  Taken 

Duration  of 
Effect 

Short-Term 
Effects 

Possible  C.N.S. 
Area  Affected 

Possible  Long- 
Term  Effects 

Effect  When 

Combined  With 
Alcohol 

STIMULANTS 

Amphetamines 

Benzedrine 
Preludin 
Dexedrine 
Methedrine 

fatigue, 
obesity,  and 
depression 

inhaled, 
swallowed,  or 
injected 

4-12  hours 

excitement,  loss 
of  concentration, 
hyperactivity, 
possible  agres- 
siveness,  and 
hallucinations 

spinal  cord, 
medulla, 
reticular 
formation 

permanent 
psychosis,  high 
blood  pressure, 
heart  attack, 
death  from 
overdose 

increased  lack 
of  judgment 

Local 
Anesthetics 

cocaine 

local 
anesthesia 

inhaled, 
swallowed,  or 
injected 

varies 

euphoria, 
intense  excite- 
ment, possible 
hallucinations, 
convulsions 

spinal  cord, 

cerebral 

cortex 

malnutrition, 
severe  mental 
deterioration 

HALLUCINOGENS 

Natural 

marijuana 
hash 

experimental: 
chemotherapy 
side  effects 
and  glaucoma 

smoked, 
swallowed,  or 
sniffed 

4  hours  or 
less 

light 

euphoria  with 
normal  dose  to 
hallucinations 
with  heavier 
dosage 

seems  to  act 
on  the  reticular 
formation 
(research  is  not 
complete) 

not  known 

psilocybin 
mescaline 
(peyote) 

none 

swallowed  or 
injected 

4-12  hours 

same  as  LSD 

reticular 
formation 

hazardous 

Synthetic 

LSD 

experimental 

usually 
swallowed 

up  to  12  hours 

hallucinations, 
sensory  dis- 
tortion, 

euphoria,  panic 
or  depression, 
sense  of 

expanded  aware- 
ness 

reticular 
formation 

recurrent 
psychotic 
episodes, 
possible  damage 
to  chromosomes 

with  alcohol 

STP  (DOM) 

up  to  4  days 
for  STP 
depending  on 
dosage 

Key  Concept:   Facts  about  drugs. 


DYNE-O-MYTE 

The  following  game  should  be  played  after  time  has  been 
spent  on  providing  students  with  some  facts  about  drugs.   This 
game  will  reinforce  what  has  already  been  taught. 

ACTIVITY: 

1.  Divide  the  class  into  four  teams,  and  introduce  the 
game  "DYNE-O-MYTE".   The  objective  is  to  reach  the  "0" 
at  the  center  of  the  "DYNE-O-MYTE"  diagram  first. 
Draw  the  diagram  on  the  chalkboard  as  follows: 

D 

Y 
N 
E 

DYNE-O-MYTE 

M 
Y 
T 
E 

Each  team  begins  at  one  of  the  outermost  letters  of  the 
diagram.   Each  time  a  member  of  that  team  responds 
correctly  to  one  of  the  questions  or  statements  on 
the  "Drug  Facts"  cards,  the  team  crosses  out  one  letter, 
and  "moves"  farther  in  toward  the  center  of  the  diagram. 
The  first  team  to  reach  the  center  wins.   Since  a  team 
can  win  a  game  in  a  relatively  short  time,  the  teams 
may  wish  to  play  several  games  in  order  to  see  which 
team  wins  a  "match".   NOTE:   While  there  is  room  for 
discussion  about  many  of  the  answers  to  the  "Drug  Facts" 
cards,  the  recommended  answers  are  those  that  are  most 
consistent  with  the  information  presented  on  the  back 
of  the  cards. 

2.  Use  the  exact  same  questions  from  "DYNE-O-MYTE"  on  a 
written  test  to  determine  how  much  the  students  are 
learninq. 


USED  WITH  PERMISSION:   "DYNE-O-MYTE  Fact  Game",  Taking  Risks: 
Activities  and  Materials  Teaching  About  Alcohol,  Other  Drugs, 
and  Traffic  Safety,  Book  II,  Secondary  Edition,  (California 
State  Dept.  of  Education:   Sacramento,  CA,  1979),  pp. 22-26. 
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"DYNE-O-MYTE"  FACT  CARDS 

This  sheet  consists  of  "Dyne-O-Myte"  fact  cards.  Fold  the  blank  sides  together,  and  paste. 


Card  A:                           J 

Which  of  the  following  is  nol  a     ■ 
drug  or  does  not  contain 
drugs?                                       ! 

i  Aspinn                                   Answer:  2 

2  Salt                                       1 

3  Whiskey                                  1 

4  Beer                                        fj 
5.  Marijuana                                | 

Card  D: 

A  slimulani  is  a  drug  that            | 

1  Gives  people  the  giggles       j 

2  Speeds  up  the  central 

nervous  system                    Answers :  2  and  4 

3  Gives  people  the 

munchies 

4  Usually  leaves  people 
feeling  worse  after  its            1 
effects  wear  off                     I 

CardG: 

Which  ol  the  following,  when      | 

taken  with  alcohol,  can  cause     | 

much  more  serious  effects                          AnSWGr.'  2 

than  either  one  taken  alone? 

1  Amphetamines 

2  Barbiturates 

3  Tranquilizers 

i 

Card  B: 

Which  ol  Ihe  lollowing  body 
functions  can  be  affected  by  a 
drug? 

1  Perceptions 

2  Emotions 

3  Balance 

4  Judgment 

5  Speed  of  reaction 

6  All 


CardE: 

The  specific  effects  ol  almost 
any  drug  are  impossible  to 
determine  because  they  will 
vary  from  one  individual  to 
another.  True  or  false? 


Answer:  6 


Answer:  True 


Card  C: 

A  depressant  is  a  drug  that 

1.  Slows  down  Ihe  central         1                Anew/or-  1 
nervous  system                     |                MnSWBr.   1 

2.  Makes  people  sad                | 
3    Makes  people  feel  dreamy    ■ 

and  high 
4.  Helps  people  calm  down       J 

CartjF:                                Answer:  False. 

In  California  it  is  not  a  crime  to      |      (It  is  3  misdemeanor 
possess  one  ounce  ol                                    «;^w^ki«  k., 
marijuana  True  or  false''                         piinlSnaDie  Oy 

1          a  $100  fine.) 

"DYNE-O-MYTE"  FACT  CARDS  (continued) 

This  sheet  consists  of  "Dyne-O-Myte"  fact  cards.  Fold  the  blank  sides  together,  and  paste. 


CardH: 

Barbiturate "  is  a  synonym         | 

1  stimulant                                Answer:  2 

2  Depressant 

3  Tranquilizer 

Card  K: 

Cocaine  can  cause  serious 
damage  lo  the 

1  Bram                                                      .                    , 

2  Arms                          I          Answer:  4 

3  Eyes                                     | 

4  Nostrils                                    | 

5  Cenlral  nervous  system 

CardN: 

Which  of  the  lollowing  drugs      ! 

are  addictive:  i  e  .  habit- 

forming? 

1    Alcohol                                   I 

icocaTne                      |    Answers:  1 .  2,  5. 6 

4  Marijuana 

5  Nicotine  (tobacco) 

6  Caffeine  (coffee) 

1 
j 

Cardl: 

The  most  commonly  sold            1 
prescription  drugs  are:                I 

1  Amphetamines                                       Ancuuor-  'X 

2  Barbiturates                                         Miiswer.  o 
3.   Tranquilizers 

4    Aspirins 

1 

Card  L: 

The  biggest  danger  of  buying     1 
a  drug  "on  the  street'  is  that       J 
1 .   It  might  not  get  you  high 
2    The  person  who  sold  it  to       1 

you  might  have   burned        1                Anciuor'  T 

you  because  there's             |               Answer.  J 

nothing  in  it                             I 
3.   You  have  no  way  of 

knowing  what  s  in  it 
4    It  mighl  not  be  as  strong 

as  you  were  told 

Card  J: 

Since  amphetamines,  barbi-                    Answer:  ralSS 
turates.  and  tranquilizers  are             /KI               _■■       ,               . 
prescription  drugs,  anyone          1      ( Nonmedical  USe  Of 

^Tt?«&Tilhin the     I  these  dru9s  's  illegal.) 

Card  M: 

It  is  against  Ihe  law  to  grow                        .                     -p 
mari|uana  plants  in  a  window                    AflSWCr:    1  TU6 
box.  True  or  false? 

"DYNE-O-MYTE"  FACT  CARDS  (continued) 

This  sheet  consists  of  "Dyne-O-Myte"  fact  cards.  Fold  the  blank  sides  together,  and  paste. 

1 


Card  0: 

"Psychological  dependence"    J 

means 

1    A  psychologist  lold  you  to      1               .                        _ 

takeadrua                  1         Answers:  2 

2.  You  get  so  used  to  the          |              nrg  anfj  o 
drug  that  you  don  t  want  to    |              ui^ewiuo. 
go  without  it 

3    You  depend  on  the  drug  to     \ 
(eel  good. 

Card  R: 

The  drug  abuser  is  anyone 
who 

1 .  Uses  a  drug                          1        .                       _         .  - 

2.  uses  a  drug  loo  much        I     Answers:  2  and  3 

3.  Uses  a  drug  in  such  a  way     1 
that  it  causes  harm  to            | 
himself  or  herself  and  to 
others 

CardU: 

Which  ol  the  following  are 
usually  classified  as  hallu-          1 
cinogens?                                  | 

2  Lso|Jana                     !      Answers:  1.2. 3, 

3  PCP                                                               A    7    a 

4  Peyole                                                       ■».  f ,  u 

5  Cocaine 

6  Alcohol 

7  Mescaline 

8  Psilocybin                               1 

i 


Card  P: 

For  the  most  part,  adults  drink 
alcoholic  beverages,  and 
teenagers  use  other  kinds  ol 
drugs  (marijuana,  pills,  etc  ) 
True  or  talse? 


Card  S: 

Which  drug  is  linked  with 
more  deaths  arid  other  lossos 
each  year  than  any  ot  the 
others? 

1  Heroin 

2  Nicotine 

3  Alcohol 
4.  Marijuana 


Answer:  False 

(Alcohol  is  the 

drug  of  choice 

among  teenagers 

and  youth.) 


Answer:  3 


I 

Card  O:                         1 

Smoking  marijuana  usually                      Aneuuor-  Fako 
leads  to  heroin  addiction             1             «n»wer.  rdl&tJ 

True  or  false?                              1 

CardT:                          J 

Which  ol  the  lollowing  are          | 
narcotics?                                 | 

[IS                              Answers:  1,2, 3 

3  Morphine 

4  Marijuana 

"DYNE-O-MYTE"  FACT  QUIZ 


CIRCLE  THE  CORRECT  ANSWER: 

1.  Which  of  the  following  is  not  a  drug  or  does  not  contain  drugs? 

a.  aspirin 

b.  salt 

c.  whiskey 

d.  beer 

e.  marijuana 

2.  Which  of  the  following  body  functions  can  be  affected  by  a  drug? 

a.  perceptions 

b.  emotions 

c.  balance 

d.  judgment 

e.  speed  of  reaction 

f.  all  of  the  above 

3.  A  depressant  is  a  drug  that: 

a.  slows  down  the  central  nervous  system. 

b.  makes  people  sad. 

c.  makes  people  feel  dreamy  and  high. 

d.  helps  people  calm  down. 

4.  A  stimulant  is  a  drug  that: 

a.  gives  people  the  giggles. 

b.  speeds  up  the  central  nervous  system. 

c.  gives  people  the  "munchies". 

d.  usually  leaves  people  feeling  worse  after  its 
effects  wear  off. 

5.  Which  of  the  following,  when  taken  with  alcohol,  can 

cause  much  more  serious  effects  than  either  one  taken  alone? 

a.  amphetamines 

b.  barbiturates 

c.  tranquilizers 

6.  "Barbiturate"  is  a  synonym  for: 

a.  stimulant 

b.  depressant 

c.  tranquilizer 
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7.  The  most  commonly  sold  prescription  drugs  are: 

a.  amphetamines 

b.  barbiturates 

c.  tranquilizers 

d.  aspirins 

8.  Cocaine  can  cause  serious  damage  to  the: 

a.  brain 

b.  arms 

c.  eyes 

d.  nostrils 

e.  central  nervous  system 

9.  The  biggest  danger  of  buying  a  drug  "on  the  street"  is  that: 

a.  it  might  get  you  high. 

b.  the  person  who  sold  it  to  you  might  have  "burned"  you 
because  there's  nothing  in  it. 

c.  you  have  no  way  of  knowing  what's  in  it. 

d.  it  might  not  be  as  strong  as  you  were  told. 

10.  Which  of  the  following  drugs  are  addictive,  i.e.,  habit- 
forming? 

a.  alcohol 

b.  heroin 

c.  cocaine 

d.  marijuana 

e.  nicotine  (tobacco) 

f.  caffeine  (coffee) 

11.  "Psychological  dependence"  means: 

a.  a  psychologist  told  you  to  take  a  drug. 

b.  you  get  so  used  to  the  drug  that  you  don't  want  to  go 
without  it. 

c.  you  depend  on  the  drug  to  feel  good. 

12.  The  drug  abuser  is  anyone  who: 

a.  uses  a  drug. 

b.  uses  a  drug  too  much. 

c.  uses  a  drug  in  such  a  way  that  it  causes  harm  to 
himself  or  herself  and  to  others. 

13.  Which  drug  is  linked  with  more  deaths  and  other  losses  each 
year  than  any  of  the  others? 

a.  heroin 

b.  nicotine 

c.  alcohol 

d.  marijuana 
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14.  Which  of  the  following  are  narcotics? 

a.  heroin 

b.  opium 

c.  morphine 

d.  marijuana 

15.  Which  of  the  following  are  usually  classified  as  hallucinogens? 


a. 

marijuana 

b. 

LSD 

c. 

PCP 

d. 

peyote 

e. 

cocaine 

f. 

alcohol 

g- 

mescaline 

h. 

psilocybin 

ANSWER  TRUE  OR  FALSE  TO  THE  FOLLOWING  QUESTIONS 


_16.   The  specific  effects  of  almost  any  drug  are 

impossible  to  determine  because  they  will  vary 
from  one  individual  to  another. 


_17.   Since  amphetamines,  barbiturates,  and  tranquilizers 
are  prescription  drugs,  anyone  who  takes  them  is 
within  the  law. 

18.   It  is  against  the  law  to  grow  marijuana  plants  in 
a  window  box. 

_19.   For  the  most  part,  adults  drink  alcoholic  beverages, 
and  teenagers  use  other  kinds  of  drugs  (marijuana, 
pills,  etc. ) . 

20.   Smoking  marijuana  usually  leads  to  heroin  addiction. 
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"DYNE-O-MYTE"  FACT  QUIZ 
CIRCLE  THE  CORRECT  ANSWER: 

1.  Which  of  the  following  is  not  a  drug  or  does  not  contain  drugs? 

a.   aspirin 
(bT)   salt 

c.  whiskey 

d.  beer 

e.  marijuana 

2.  Which  of  the  following  body  functions  can  be  affected  by  a  drug? 

a.  perceptions 

b.  emotions 

c.  balance 

d.  judgment 

e.  speed  of  reaction 
/^fTp  all  of  the  above 

3.  A  depressant  is  a  drug  that: 

/a7^)  slows  down  the  central  nervous  system. 
d7   makes  people  sad. 

c.  makes  people  feel  dreamy  and  high. 

d.  helps  people  calm  down. 

4.  A  stimulant  is  a  drug  that: 

a.   gives  people  the  giggles. 
(T"bT)  speeds  up  the  central  nervous  system. 

c.  gives  people  the  "munchies". 

d.  usually  leaves  people  feeling  worse  after  its 
effects  wear  off. 

5.  Which  of  the  following,  when  taken  with  alcohol,  can 

cause  much  more  serious  effects  than  either  one  taken  alone? 

a.   amphetamines 
('bVp  barbiturates 
c.   tranquilizers 

6.  "Barbiturate"  is  a  synonym  for: 

a.   stimulant 
(&)    depressant 
c.   tranquilizer 
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The  most  commonly  sold  prescription  drugs  are 


a.  amphetamines 

b.  barbiturates 
cT)  tranquilizers 

aspirins 


8.  Cocaine  can  cause  serious  damage  to  the: 

a.  brain 

b.  arms 

c.  eyes 
(§7)  nostrils 

e.   central  nervous  system 

9.  The  biggest  danger  of  buying  a  drug  "on  the  street"  is  that 

a.  it  might  get  you  high. 

b.  the  person  who  sold  it  to  you  might  have  "burned"  you 
^      because  there's  nothing  in  it. 

(cT)  you  have  no  way  of  knowing  what's  in  it. 

d.  it  might  not  be  as  strong  as  you  were  told. 

10.  Which  of  the  following  drugs  are  addictive,  i.e.,  habit- 
forming? 

alcohol 

heroin 

cocaine 

marijuana 
e^  nicotine  (tobacco) 
f. .  )   caffeine  (coffee) 

11.  "Psychological  dependence"  means: 

a.   a  psychologist  told  you  to  take  a  drug. 
/^Fh  you  get  so  used  to  the  drug  that  you  don't  want  to  go 
^— ^  without  it. 
(e'T")  you  depend  on  the  drug  to  feel  good. 

12.  The  drug  abuser  is  anyone  who: 

a.  uses  a  drug. 

(6P  uses  a  drug  too  much. 

/crT)  uses  a  drug  in  such  a  way  that  it  causes  harm  to 

^ — '  himself  or  herself  and  to  others. 

13.  Which  drug  is  linked  with  more  deaths  and  other  losses  each 
year  than  any  of  the  others? 

a.  heroin 

b.  nicotine 
(o7)    alcohol 

aT  marijuana 
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14.  Which  of  the  following  are  narcotics? 

^cTT)  heroin 
opium 
morphine 
d.   marijuana 

15.  Which  of  the  following  are  usually  classified  as  hallucinogens? 

marijuana 

LSD 

PCP 

peyote 

cocaine 

alcohol 

mescaline 

psilocybin 

ANSWER  TRUE  OR  FALSE  TO  THE  FOLLOWING  QUESTIONS: 

TRUE    16.   The  specific  effects  of  almost  any  drug  are 

impossible  to  determine  because  they  will  vary 
from  one  individual  to  another. 

FALSE   17.   Since  amphetamines,  barbiturates,  and  tranquilizers 
are  prescription  drugs,  anyone  who  takes  them  is 
within  the  law. 

TRUE    18.   It  is  against  the  law  to  grow  marijuana  plants  in 
a  window  box. 

FALSE   19.   For  the  most  part,  adults  drink  alcoholic  beverages, 
and  teenagers  use  other  kinds  of  drugs  (marijuana, 
pills,  etc. ) . 

FALSE   20.   Smoking  marijuana  usually  leads  to  heroin  addiction. 
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Key  Concept:   Facts  and  debate  about  marijuana  use. 


THE  MARIJUANA  ISSUE 

Marijuana  is  second  only  to  alcohol  in  frequency  of  use  by 
teenagers.   Teenagers  will  argue  that  marijuana  is  simply 
taking  the  place  of  the  older  generation's  use  of  alcohol. 
However,  statistics  indicate  otherwise.   Rather  than  taking 
the  place  of  alcohol,  marijuana  is  frequently  used  in  conjunction 
with  it  (For  Parents  Only,  pp.  9-10)  - 

Many  misconceptions  about  marijuana  use  need  to  be  dispelled. 
Students  need  to  be  provided  with  the  facts  about  marijuana. 

ACTIVITIES: 

1.  Hold  a  classroom  discussion  about  whether  marijuana 
smoking  is  safe  or  not  safe.   Sometime  during  the 
discussion  hand  out  a  copy  of  "Facing  The  Facts 
About  Marijuana". 

2.  Hold  a  debate  on  whether  or  not  the  use  of  marijuana 
should  be  legalized.   Have  each  side  support  their 
views  with  as  many  facts  as  possible. 


USED  WITH  PERMISSION:   "All  About  Marijuana",  (Do  It  Now 
Foundation:  P.O.  Box  5115,  Phoenix,  AZ ,  1981),  pp.  1-6. 
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All  About 


Marijuana 


* 

mm^^m^ 

A  D.I.N.  Publication 

UPDATES  AND  RERUNS 

Sometimes,  all  the  talk  about 
marijuana  seems  like  a  series  of 
reruns  on  TV.  You  might  even  think 
you've  heard  it  all  before. 

This  pamphlet  is  not  a  rerun— it's 
more  like  a  news  update.  In  it,  you'll 
find  the  most  recent  results  of  new 
tests  on  marijuana— and  what  those 
results  mean. 

Marijuana  has  gone  by  a  number 
of  names  in  the  past  few  years — from 
"killer  weed"  to  reefer,  grass,  or 
smoke.  But  all  of  the  names  refer  to 
the  same  thing:  cannabis  sativa,  the 
scientific  name  for  marijuana. 

THC  is  a  chemical  found  in  the 
marijuana  plant— and  this  is  the 
chemical  that  makes  people  high. 
Marijuana  can  be  smoked  a  number 
of  ways— in  a  pipe,  in  a  bong,  or  most 
commonly,  in  a  hand-rolled  ciga- 
rette called  a  "joint."  Marijuana  can 
also  be  baked  into  food  and  eaten. 
Extracts  of  it  are  also  compressed 
into  chunks  of  hashish,  or  hash, 
which  can  be  smoked  or  eaten  too. 
The  time  it  takes  for  THC  to  affect  the 
body  can  vary— but  one  thing  is 
certain:  once  THC  is  in  the  body, 
things  begin  to  happen. 


TRICKS  AND  THC 

When  people  smoke  or  eat 
marijuana,  THC  travels  in  the 
bloodstream  to  all  parts  of  the  body. 
In  the  brain,  THC  changes  the  way 
people  think  and  feel.  Some  people 
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enjoy  these  effects,  but  others  find 
them  confusing  or  scary. 

One  of  these  effects  is  a  kind  of 
"time  distortion."  When  this  occurs, 
a  person  who  has  been  smoking 
marijuana  may  turn  on  the  TV  at  3:00 
to  catch  a  rerun  of  "The  Munsters." 
Then,  the  next  time  he  or  she  looks  at 
the  clock,  the  local  weatherperson 
may    be   saying   something   about 


fog— and  the  six  o'clock  news  is 
almost  over.  The  neighborhood  isn't 
the  only  thing  in  a  fog— the  smoker 
will  have  no  idea  where  the  time 
went. 

Some  people  feel  that  they  can 
think  better  when  they're  stoned.  In 
fact,  some  of  these  "great  thinkers" 
believe  that  they're  on  a  new, 
"higher"  level  of  thought— and  a  bril- 
liant one,  at  that.  They  may  say  that 
they  can  really  "get  into"  things- 
like  pictures,  or  crafts,  or  even  a 
movie.  But  what  they're  really  "get- 
ting into"  is  their  own  view  of  things. 
To  others  nearby,  the  stoned  person 
may  appear  as  something  less  than 
smart.  A  conversation  with  someone 


who  is  really  high  can  be  about  as 
interesting  and  intelligent  as  a  con- 
versation with  a  doorknob.  Some- 
times even  less. 

HEALTH  EFFECTS: 
Inside  and  Out 

The  mind  and  body  of  a  person 
who  smokes  marijuana  undergoes  a 
number  of  changes,  as  you  can  see. 
Not  all  of  the  changes  are  as  obvious 
as  others.  For  instance,  another 
obvious  one  is  often  seen  in  the 
whites  of  the  eyes.  They  begin  to 
look  like  road  maps.  But  what  you 
can't  see  is  what's  going  on  inside 
the  body— and  a  great  deal  more  is 
happening  there. 

There  are  changes  in  the  rate  that 
the  heart  pumps  blood  to  all  the  parts 
of  the  body.  These  changes  in  the 
pulse  rate  are  accompanied  by 
changes  in  breathing  and  blood 
pressure.  The  sinuses  often  become 
congested,  and  the  throat  can  feel 
rough  and  raw.  Coughing  can 
become  a  problem— since  the  lungs 
are  being  filled  with  smoky  air.  The 
lungs  don't  like  what's  happening, 
and  that  coughing  is  like  a  protest 
against  air  pollution— yours! 

The  brain  doesn't  like  what's  hap- 
pening either.  Remember  the  person 
in  the  fog  in  front  of  the  TV?  Now 
scientists  have  an  explanation  for 
how  that  person  went  from  the  living 
room  to  the  "Twilight  Zone." 
Through  smoking  marijuana,  short- 
term  memory  can  be  reduced  so 
thoughts  in  the  brain  literally  can 
find    themselves    "lost    in    space." 
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Smoking  pot  also  affects  coordi- 
nation. This  means  that  a  person 
may  become  clumsy  and  react  more 
slowly  then  usual.  This  can  be  very 
dangerous,  especially  if  that  person 
is  riding  a  bike  or  a  skateboard— or 
driving  a  car. 

Researchers  are  finding  problems 
for  the  potsmoker  in  other  systems 
of  the  body,  too.  Tests  have  shown 
that  the  body's  ability  to  fight  off  in- 
fection is  lessened— so  the  systems 
of  immunity  begin  to  break  down, 
which  means  that  there  is  more 
chance  of  getting  colds  or  flu.  The 
news  from  the  breathing  system  is 
even  worse.  In  fact,  right  now  it  looks 
like  pot  is  more  harmful  to  the  lungs 
than  tobacco.  And  if  a  person 
smokes  joints  and  cigarettes,  the 
chances  of  getting  cancer  later  in  life 
are  much  higher  than  if  the  person 
just  smokes  tobacco  or  pot. 


Pot  can't  kill  you— but  it  probably 
can't  do  you  much  good,  either.  And 
although  all  the  answers  aren't  in  yet, 
there  are  still  an  awful  lot  of  medical 
question  marks  still  surrounding 
marijuana.  Too  many  to  take 
chances  with. 

You  only  have  one  body— and  the 
healthier  you  keep  it,  the  better  off 
you'll  be.  Marijuana  does  not  make 
you  a  healthier,  smarter  person.  In 
fact,  it  doesn't  do  anything  for  you 
that  you  can't  do  for  yourself. 


MAKING  UP  YOUR  MIND 


One  big  thing  about  marijuana 
hasn't  changed.  It's  still  against  the 
law  in  most  places— which  means 
that  you  can  go  to  jail  for  smoking  it. 
When  you  add  that  to  all  of  the  new 
medical  hazards,  you  can  only  come 
up  with  one  conclusion:  it's  better  to 
leave  it  alone. 

Forty  years  ago,  it  was  called  the 
"killer  weed"— and  was  supposed  to 
cause  criminal  behavior,  insanity, 
and  even  suicide.  Twenty  years  ago, 
people  did  an  about-face  and  said  it 
was  practically  harmless.  We  now 
know  that  both  sides  were  wrong. 


This  is  one  of  a  series  of  publications  on 
drugs,  alcohol,  and  health  published  by  Do 
It  Now  Foundation.  For  a  complete  list  of 
available  titles  please  write  or  call. 


d.i.n 

gjbllcaticns 


) 


(602)  257-0797 
P.O.  Box  5115,  Phoenix,  AZ  85010 

Copyright  •  7987 
D.I.N.  757      Reprints  Available     10/81 
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Key  Concept:   Awareness  of  the  effects  of  drugs  and  driving. 


DRUGS  &  DRIVING 

One  of  the  great  dangers  of  using  drugs  is  the  detrimental 
effect  on  visual  perception  and  motor  coordination.   More  than 
50%  of  all  fatal  traffic  accidents  are  related  to  the  use  of 
some  drug  while  driving.   It  is  essential  that  high  school 
students  become  aware  of  these  risks  and  be  encouraged  to 
make  wise  decisions  about  driving  if'  they  have  been  using 
drugs  and  if  they  are  with  someone  who  has  been  using  drugs. 

ACTIVITIES: 

1.  Review  what  the  effects  of  the  following  are  on  visual 
perception  and  motor  coordination: 

Stimulant 
Depressant 
Hallucinogen 
Inhalant 

Brainstorm  about  what  may  happen  to  a  person  when  using 
drugs  from  any  of  the  categories  above  and  how  this 
may  affect  a  person's  ability  to  drive.   Have  the 
students  read  "Effects  of  Other  Drugs  on  Driving". 

2.  Hand  out  a  copy  of  "Drugs  and  Driving:   Why  Take  The 
Risk".   After  the  students  have  read  this  continue  the 
discussion  that  was  started  above. 

3.  Show  the  film  "Marijuana,  Driving  &  You". 


USED  WITH  PERMISSION:   Ohio  Dept.  of  Education,  "Effects  of 
Other  Drugs  on  Driving",  Alcohol  &  Other  Drugs:  A  Curriculum 
Guide,  (Division  of  School  Finance:   Columbus,  OH,  n.d.),pp.  94-96 

PUBLIC  DOMAIN:   "Drugs  and  Driving:   Why  Take  the  Risk",  (U.S. 
Dept.  of  Health  and  Human  Services:   Rockville,  MD,  1984). 
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Effects  of  Other  Drugs  on  Driving 


Objective:     Students  will  describe  the  possible  effects  of  various  drugs  other  than  alcohol 
on  driving  skills. 

Content: 

Variations  in  drug  effects  and  in  individual  responses  to  drugs  have  made  it  difficult  to 
collect  conclusive  data  on  the  impact  of  drugs  other  than  alcohol  on  traffic  safety.  Fur- 
thermore, tests  for  the  presence  of  drugs  in  a  driver's  body  are  not  well  developed. 
When  the  presence  of  a  drug  can  be  determined,  statements  about  the  level  of  its  effect 
are  inconclusive. 

Nonetheless,  many  studies  have  reported  deteriorating  effects  of  common  dosages  of 
specific  drugs  on  skills  believed  to  be  associated  with  the  driving  task  (reaction  time, 
depth  perception,  visual  acuity,  peripheral  vision,  glare  recovery,  and  steadiness).  Fur- 
ther, the  very  unpredictability  of  drug  effects  is  good  reason  for  the  driver  to  be  aware 
of  potential  effects  of  drugs— both  licit  and  illicit— on  the  driver.  Described  below  are 
known  or  suspected  effects  of  various  drugs  that  may  affect  a  driver's  ability  to  drive 
safely. 

Antihistamines 

Over-the-counter  and  prescription  antihistamines,  including  cold,  cough,  sinus,  and 
hay  fever  medications,  are  so  widely  taken  that  many  people  are  tempted  to  ignore  the 
warnings  printed  on  their  labels:  "May  cause  drowsiness.  Do  not  drive  a  car  or  operate 
machinery  after  use."  These  drugs,  even  when  taken  in  the  recommended  dosages, 
have  a  sedative  effect  that  can  alter  perception  and  slow  down  reflexes  that  are  essen- 
tial to  competent  driving.  When  taken  in  combination  with  alcohol,  these  sedative  ef- 
fects are  amplified. 

Individuals  should  carefully  note  their  reactions  to  such  over-the-counter  drugs  and  plan 
their  driving  accordingly. 

Depressants 

Depressants  have  been  shown  to  impair  driving  performance,  primarily  because  they 
produce  drowsiness,  extreme  relaxation,  and  the  ability  to  concentrate. 

Tranquilizers  or  "downers" 

The  effects  of  "downers"  on  the  nervous  system  are  similar  to  those  of  alcohol.  The 
user  passes  through  the  stages  of  relaxation,  release  of  social  inhibitions,  slurred 
speech,  loss  of  motor  control,  and  eventually  sleep.  When  combined  with  alcohol,  the 
synergistic  response  magnifies  these  symptoms. 

Tranquilizers  impair  an  individual's  ability  to  drive  much  the  same  as  alcohol  does.  Fine 
muscle  movement  in  the  eye  and  use  of  other  muscles  are  impaired  as  the  muscles  are 
relaxed.  At  the  same  time,  an  unwarranted  feeling  of  competence  and  euphoria  is  pro- 
duced in  the  person,  altering  judgment. 
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Barbiturates 

Barbiturates  also  produce  an  effect  on  the  central  nervous  system  similar  to  that  of  al- 
cohol: coordination,  perception,  and  fine  muscle  control  are  impaired  by  their  use.  The 
user  may  experience  feelings  of  euphoria  and  may  falsely  interpret  his  or  her  ability  to 
drive  safely.  Combined  with  alcohol,  the  effects  are  synergistic.  Barbiturates  can  cause 
users  to  become  drowsy  and  fall  asleep  behind  the  wheel. 

Narcotic  analgesics  (opiates) 

Driving  while  under  the  influence  of  heroin  and  other  opiates  is  dangerous  because  ap- 
athy and  stupor  are  produced  and  judgment  and  reflexes  necessary  for  the  driving  task 
are  impaired. 

Glue  sniffing 

The  euphoria,  intoxication,  and  possible  delirium  caused  by  sniffing  glue  or  other  vol- 
atile chemicals  make  driving  risky  after  experiencing  the  drug. 

Stimulants 

The  effects  of  stimulants  on  driving  are  less  clear.  Experimental  studies  have  produced 
conflicting  results.  However,  some  stimulants  have  been  shown  to  impair  driving  per- 
formance in  some  situations,  primarily  because  of  irritability,  overactivity,  overestima- 
tion  of  abilities,  and  lack  of  concentration. 

Amphetamines 

Amphetamines  can  be  dangerous  to  drivers  because  they  give  the  driver  a  false  feeling 
of  alertness  and  self-confidence.  Sometimes  drivers,  especially  people  who  drive  pro- 
fessionally, try  to  stretch  their  driving  time  artificially  by  using  amphetamines.  This  is  a 
dangerous  practice  because  drivers  need  to  be  able  to  gauge  accurately  their  true  ability 
to  react  so  that  they  do  not  take  unnecessary  risks.  Amphetamines  can  also  cause  irri- 
tability which  can  lead  to  faulty  judgment. 

Hallucinogens 

Driving  while  using  hallucinogens  can  be  a  very  dangerous  practice.  The  person's  per- 
ception of  reality  is  distorted,  so  motor  coordination  and  visual  perception  may  have 
little  relation  to  the  driver's  real  situation.  It  has  been  suggested  that  this  may  be  a 
greater  traffic  safety  problem  with  marijuana  because  marijuana  users  tend  to  over- 
estimate their  abilities  to  drive  while  taking  the  drug.  The  effects  of  stronger  halluci- 
nogens such  as  LSD,  on  the  other  hand,  are  so  disorienting  that  the  user  may  be  less 
tempted  to  drive  while  on  LSD. 

Marijuana 

Various  studies  have  been  conducted  on  the  effects  of  marijuana  on  driving  skills.  Re- 
sults have  been  mixed.  Some  conclude  that  it  is  dangerous  to  drive  after  using 
marijuana. 
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Since  marijuana  is  a  mild  hallucinogen  that  can  act  as  either  a  stimulant  or  a  depres- 
sant, individual  reaction  to  the  drug  depends  a  great  deal  on  the  user's  mood  and  drug 
experience. 

Several  studies  have  shown  that  the  use  of  marijuana  adversely  affects  visual  perception 
and  hand  and  body  steadiness  and  distorts  one's  sense  of  time.  The  effects  on  visual 
perception  and  timing  are  especially  crucial  to  the  driving  task.  According  to  a  Canadian 
study,  "the  smoking  of  marijuana  by  human  subjects  had  a  detrimental  effect  upon 
their  driving  skills  and  performance  in  a  restricted  driving  area;  this  effect  was  even 
greater  under  norma!  conditions  of  driving  on  city  streets." 

Other  studies  have  shown  that  marijuana  did  not  affect  a  driver's  visual  search  ability 
but  it  did  impair  the  driver's  ability  to  coordinate  visual  search  with  steering  and  control- 
ling the  car. 

In  one  survey  in  which  chronic  marijuana  users,  infrequent  users,  and  former  users  re- 
ported how  marijuana  affected  them, 

all  subjects  said  that  the  drug  downgraded  their  ability  to  judge  and  slowed  their 
reactions; 

chronic  users  were  less  affected  than  the  others; 

65  percent  of  the  infrequent  and  former  users  reported  that  marijuana  decreased 
their  ability  to  control  a  car; 

18  percent  of  the  chronic  users  said  it  decreased  their  ability  to  control  a  car;  and 

75  percent  of  the  infrequent  users  and  50  percent  of  the  chronic  users  said  that 
their  ability  to  respond  to  emergency  situations  was  impaired  by  uses  of  the  drug. 

When  marijuana  and  alcohol  are  used  together,  the  effect  is  synergistic.  One  researcher 
demonstrated  this  by  using  subjects  who  had,  at  different  times,  been  given  a  low  dos- 
age of  marijuana  and  a  low  dosage  of  alcohol.  In  each  case,  the  subjects  showed  little 
impairment  of  psychomotor  skills  needed  for  driving.  However,  when  these  low  dos- 
ages of  marijuana  and  alcohol  were  combined  and  the  subjects  again  tested,  the  combi- 
nation of  alcohol  and  marijuana  resulted  in  much  worse  performance  than  that  ob- 
served with  either  drug  alone. 
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Why  Take  the  Risk 


Millions  of  people  take  drugs  every  day  and  most  are  unaware  that 
many  of  these  substances  affect  their  driving  skills.  Alcohol,  tranquiliz- 
ers, marijuana,  and  a  variety  of  other  drugs  can  affect  the  mental  and 
physical  skills  needed  for  safe  driving— even  some  over-the-counter  med- 
icines can  affect  driving. 

The  effects  of  a  drug  vary  significantly  from  one  individual  to  the 
next,  and  even  vary  in  the  same  individual  at  different  times.  The  driv- 
er's age,  sex,  weight,  emotional  state,  the  amount  of  drug  and  when  it 
was  taken,  are  all  factors  which  influence  the  ability  to  drive  safely. 

Taking  more  than  one  drug  at  a  time  rs  especially  dangerous  because 
each  one  can  add  to  the  impact  of  the  other.  This  is  particularly  true 
when  one  of  the  drugs  is  alcohol. 

Alcohol 

Alcohol,  a  mind  altering  drug  that  works  as  a  sedative,  changes  the 
way  a  person  thinks  and  acts.  It  affects  judgment  and  coordination,  and 
is  a  factor  in  50  percent  of  America's  highway  deaths.  In  1981,  more 
than  25.000  Americans  died  in  accidents  caused  by  drunk  drivers. 

It  is  well  known  that  alcohol  increases  the  sedative  effects  of  tran- 
quilizers and  barbiturates  {sleeping  pills).  Mixing  these  drugs,  on  or  off 
the  road,  is  extremely  hazardous. 

Even  caffeine,  a  stimulant  in  coffee  and  tea,  which  is  supposed  to 
help  the  drowsy  driver  stay  alert,  cannot  make  a  drunk  driver  sober. 
Studies  show  that  caffeine  does  not  improve  an  inebriated  subject's 
driving.  You  simply  have  a  wide-awake  drunk  on  your  hands. 

Marijuana 

Marijuana  is  also  a  mind-altering  drug.  Its  use  affects  a  wide  range  of 
skills  needed  for  safe  driving— quick  thinking  and  reflexes  are  slowed. 
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causing  drivers  difficulty  in  responding  to  sudden  unexpected  events. 
Also,  a  driver's  ability  to  "track"  (staying  in  lane)  through  curves,  to 
brake  quickly,  and  to  maintain  speed  and  the  proper  distance  between 
cars  is  affected. 

Research  clearly  indicates  that  normal  levels  of  driving  performance 
are  not  regained  for  at  least  4-6  hours  after  smoking  a  single  marijuana 
cigarette.  Drinking  alcohol  in  combination  with  smoking  marijuana 
greatly  increases  the  risk  of  accidents. 

Tranquilizers  and  Other  Sedative -^Hypnotics 

Tranquilizers  are  central  nervous  system  depressants  (drugs  which 
slow  down  the  body)  and  help  relieve  tension  and  anxiety.  Major  and 
minor  tranquilizers,  such  as  chlorpromazine  (Thorazine)  and  diazepam 
(Valium),  can  have  pronounced  effects  on  driving  skills. 

Studies  show  that  prescribed  doses  of  tranquilizers  can  affect  driving 
skills  by  slowing  reaction  time,  interfering  with  eye-hand  coordination 
and  judgment.  Warnings  that  caution  against  taking  these  medications 
while  driving  are  often  ignored.  Recent  research  suggests  that  driving 
skills  are  most  impaired  in  the  first  hour  after  a  tranquilizer  is  taken. 

Flurazepam  (Dalmane)  is  a  widely  prescribed  sleeping  pill.  Studies 
show  that  this  drug  accumulates  in  the  body,  and  the  build-up  can  im- 
pair driving  skills,  even  the  morning  after.  Elderly  people  must  be  espe- 
cially careful  when  driving  the  day  after  taking  this  drug,  since  the  drug 
remains  in  the  body  longer  than  it  does  for  a  younger  person. 

Other  sedative-hypnotic  drugs,  including  barbiturates  and  quaaludes, 
are  powerful  sedatives  that  calm  people  or  help  them  sleep.  Sleepy  driv- 
ers are  a  hazard  on  the  road.  Mixing  these  drugs  with  alcohol  can  dou- 
ble the  effects  of  both  and  is  extremely  dangerous. 

If  your  doctor  prescribes  a  tranquilizer  or  sedative,  make  it  a  point 
to  discuss  how  the  drug  will  affect  your  ability  to  drive  safely. 

Stimulants 

Amphetamines,  cocaine,  phenylpropanolamine,  ephedrine,  and  caf- 
feine (often  found  in  cold  tablets  and  cough  syrups)  stimulate  the  cen- 
tral nervous  system.  Small  amounts  of  these  drugs  generally  make  peo- 
ple who  are  tired  feel  more  alert.  However,  repeated  use  of  stimulants 
to  combat  fatigue  will  result  in  loss  of  coordination.  Heavy  ampheta- 
mine use  may  keep  an  individual  awake  and  active  for  long  stretches  of 
time,  but  it  will  also  make  the  driver  edgy,  less  coordinated,  and  more 
likely  to  be  involved  in  a  traffic  accident. 


Over-the-Counter  Drugs 

Nonprescription  drugs,  such  as  cold  tablets,  cough  syrups,  allergy 
remedies,  etc.,  purchased  over-the-counter  may  contain  antihistamines, 
alcohol,  codeine,  and  other  compounds  that  can  be  especially  danger- 
ous for  drivers.  You  should  read  drug  labels  and  pay  attention  to  warn- 
ings (e.g.,  "may  cause  drowsiness,"  "do  not  operate  machinery,"  "cau- 
tion against  engaging  in  operations  requiring  alertness"). 

If  you  have  questions  about  a  particular  drug  or  combination  of 
drugs,  check  with  your  doctor  or  pharmacist.  It  is  important  that  you 
understand  how  you  personally  react  to  the  drug  you  are  using.  Ask 
your  doctor  if  die  drugs  he  or  she  prescribes  can  affect  your  ability  to 
drive. 

Other  Drugs 

USD,  PCP,  and  other  hallucinogens  distort  judgment  and  reality, 
cause  confusion  and  panic,  and  can  produce  severe  mental  problems  re- 
sulting in  strange  and  violent  behavior.  Clearly,  individuals  under  the  in- 
fluence of  these  kinds  of  drugs  should  not  drive. 

Every  Driver  Should  Know 

Driving  requires  a  combination  of  thought  and  motor  skills,  a  great 
deal  of  common  sense,  and  a  concern  for  the  safety  of  everyone  on  the 
road.  Safe  driving  requires  an  observant  eye,  a  steady  hand,  and  a  clear 
head.  By  mixing  drugs  with  driving,  you  are  only  asking  for  trouble. 
Why  take  the  risk? 

For  more  information,  write  to: 

National  Clearinghouse 
for  Drug  Abuse  Information 
Room  10A43 
5600  Fishers  Lane 
Rockville,  Maryland  20857 


Printed  1983 

The  material  in  this  pamphlet  is  in  the  public  domain  and  may  be 
reprinted  without  permission. 
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DECISIONS  AND  VALUES 

9-12 

Decision-making  skills  need  to  be  developed  at  an  early  age 
and  continue  being  developed  throughout  life.   The  goal  in 
teaching  decision-making  skills  is  to  help  students  do  the 
following: 

1.  Understand  their  role  in  making  decisions. 

2.  Recognize  other  people  who  can  help  them  make  decisions. 

3.  Realize  the  risks  involved  in  decision-making. 

The  process  of  making  decisions  involves  the  following 
steps  (It  Starts  With  People,  p.  24) : 

1.  Defining  the  problem. 

2.  Exploring  possible  alternative  ways  of  resolving 
the  problem. 

3.  Looking  at  the  consequences  of  the  choices. 

4.  Choosing  the  alternative. 

The  purpose  of  values  clarification  is  to  help  young  people 
build  their  own  value  system.   Louis  Rath,  who  formulated  the 
values  clarification  approach,  broke  the  process  of  valuing 
into  three  sub-processes  (Simon,  p.  19) . 

1.  Prizing:   cherishing  to  the  point  of  being  willing 

to  publicly  affirm  a  belief. 

2.  Choosing:  looking  at  the  various  alternatives, 

considering  the  consequences,  and  choosing  freely. 

3.  Acting:    consistantly  and  repetitiously  acting  on 

one's  beliefs. 
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Key  Concept:   Awareness  of  personal  values  and  beliefs. 

NEW  YEAR'S  EVE 

ACTIVITY: 

Tell  the  class  the  New  Year's  Eve  story.   When  the  students 
have  heard  the  story  ask  them  to  decide,  individually,  who  was 
the  worst  individual  in  the  story,  the  second  worst,  the  third 
worst,  the  fourth  worst  and  the  least  worst.   When  each  student 
has  come  up  with  his/her  list  have  the  students  get  into 
groups  of  from  5-8  to  discuss  the  individual  lists.   After  an 
appropriate  time  each  group  can  report  its  opinions  to  the 
rest  of  the  class.   Lists  can  be  made  tallying  individual 
votes.   There  are  no  right  or  wrong  answers. 

"The  New  Year's  Eve  Story" 

George  and  Martha's  New  Year's  Eve  party  is  almost  over. 
Phil  is  the  last  guest  and  as  soon  as  he  leaves  the  host  and 
hostess  can  have  a  few  moments  alone.   The  problem  is  that 
Phil  is  obviously  drunk  and  Martha  is  afraid  that  it  would  not 
be  safe  for  him  to  drive,  especially  in  the  snow,  so  she  is 
about  to  ask  Phil  to  spend  the  night.   George,  however,  his 
desire  stimulated  by  alcohol,  wants  to  be  alone  with  his  wife 
and  he  convinces  Martha  that  mentioning  Phil's  condition  would 
simply  be  embarrassing  to  everyone  involved.   So,  with  no 
mention  of  concern,  George  helps  Phil  to  his  car  and  returns 
to  his  wife. 

Meanwhile,  Fred,  a  local  teenager,  has  stolen  a  motorcycle 
at  gunpoint  and  is  speeding  through  the  snowy  night  with  his 
friend  Roy,  who  is  unaware  of  the  theft  but  enjoying  the  ride. 

At  the  corner  of  10th  and  Main  Fred  is  unable  to  control 
the  motorcycle  at  a  red  light  and  he  and  Roy  skid  into  the 
intersection.   Phil  is  also  entering  the  intersection  and  by 
the  time  he  notices  the  skidding  motorcycle  he  is  unable  to 
avoid  a  collison.   Fred  is  apparently  injured  critically 
but  Roy,  who  is  thrown  clear,  becomes  so  enraged  at  Phil's 
obviously  drunken  state  that  he  attacks  him  with  a  knife. 
When  Roy  realizes  that  he  has  slashed  Phil,  he  panics  and 
flees,  leaving  Phil  and  Fred  lying  bleeding  in  the  falling  snow, 

Be  sure  to  relate  any  processing  questions  back  to  the 
above  objectives. 


USED  WITH  PERMISSION:   Gately,  Chris  &  others,  Ombudsman : 
A  Classroom  Community,  (Charlotte  Drug  Education  Center, 
Inc. :   Charlotte,  NC,  1975) ,  p.  79. 
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Key  Concept:   Values  clarification  about  drug  use  through 
role  playing. 


THE  MANY  FACES  OF  ROLE  PLAYING 

Role  playing  as  a  classroom  technique  has  provided  a 
marvelous  environment  for  the  exploration  of  health  concepts. 
The  following  activities  provide  various  approaches  to  role 
playing  drug  related  situations. 

ACTIVITIES: 

1.   A  "STASH"  OF  DRUGS 

Structure:   The  class  is  divided  into  groups  of  four. 
Each  group  sits  in  a  small  circle  within  a  large  circle 
that  the  groups  form. 

For    example:        x :  role  players         j»  *      * 

.S       x  A  x   >J 


X        x 

x  F  x 

f 

X          X 

x  E  x 

x       x 

x  B  * 

X        x 
x  C  x 

^ 

X          X 

x  D  x 

Situation:   Student  arrives  home  to  a  family  that  has 
discovered  a  "stash"  of  drugs  hidden  away  in  his/her  room. 

Roles:   Each  group  will  enact  the  following  roles 
spontaneously  without  preparation  other  than  deciding 
on  a  role.   Mother  and/or  father,  brother  and/or  sister, 
student. 

Procedure:   In  sequence  each  group  performs  their 
presentation  of  what  they  think  will  happen.   (Group 
A,  then  B,  then  C,  etc.)   Generally  each  group  has  a 
different  approach.   The  teacher  may  stop  the  group 
and  go  on  to  the  next  group  at  any  point. 

Discussion:   After  all  the  groups  have  enacted  their 
presentation,  the  teacher  will  have  several  options 
for  proceeding  with  the  discussion  depending  upon  the 
material  presented.   Some  possibilities  include: 
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a.  The  class  may  form  new  groups  based  on  the  behavior 
displayed  by  the  parents.   Students  who  think  their 
parents  would  behave  as  the  role  was  played,  would 
group  together  with  the  role  players.   For  example: 
parent  who  cries  "how  could  you  do  this  to  me" ; 
parent  who  kicks  child  out;  parent  who  questions 
with  concern;  parent  who  lectures  and  does  not  allow 
a  response,  etc. 

Discussion  questions  may  include:   How  do  you  feel 
when  your  parents  approach  you  in  this  manner  when 
they  disapprove  of  your  behavior?   For  what  reasons 
do  you  believe  your  parents  respond  in  this  way? 
How  would  you  approach  your  child  if  you  were  a  parent? 

b.  The  class  may  discuss  their  reaction  to  each  group's 
performance. 

c.  The  teacher  may  present  questions  for  the  small 
groups  to  discuss  based  on  the  diverse  material 
that  the  teacher  has  been  jotting  down  during  the 
different  presentations.   For  example: 

Describe  the  ways  in  which  the  person  caught  responded. 

For  what  reason  do  you  believe  people  would  respond 
in  this  way? 

What  information  about  drugs  do  you  believe  was  false, 
which  was  factual? 

What  was  your  reaction  when  alcohol  was  mentioned 
as  alright  for  the  adults  but  "pot"  was  put  down? 


SMOKING  A  JOINT 

Structure :   Single  group  performance  with  stop  action 
directorship  by  the  class.   The  performing  group 
presents  their  interpretation  of  the  situation  in 
front  of  the  class  (the  directors)  who  are  sitting  in 
a  semi-circle  arcund  the  classroom. 

For  example: 


x-  role  players 

o-  directors 

000 
0 
0 

0 

0 
0 
000° 

X 
X 

X 
X 

Situation:   One  student  is  trying  to  convince  three 
friends  to  smoke  a  joint. 

Roles :   Person  who  does  the  convincing,  person  who 
refuses,  person  who  is  undecided,  person  who  accepts, 
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Procedure:   The  group  begins  their  enactment.   At  any 
point  any  member  of  the  class,  as  well  as  the  teacher, 
may  stop  the  action  by  calling  out  "Stop  Action"  and 

a.  ask  a  question  of  a  performer  about  how  that 
performer  feels  at  the  moment. 

b.  assume  the  role  of  any  of  the  players  with  a 
different  approach. 

c.  ask  the  present  players  to  switch  roles. 

Dicussion:   Questions  for  discussion  may  involve  aspects 
dealing  with  group  pressure  and  the  decision-making 
process . 

a.  In  what  ways  were  the  situations  realistic  or 

unrealistic? 

b.  How  do  you  feel  when  someone  tries  to  convince 

you  to  do  something  that  you  really  don't 
wish  to  do? 

c.  What  feelings  do  you  have  when  you  want  to  convince 

someone  to  do  something  and  they  refuse? 

FEELINGS  AND  ATTITUDES  ABOUT  DRUGS 

Structure:  One  individual  sitting  on  the  edge  of  the 
circle  who  will  enact  two  opposing  aspects  of  himself 
while  the  remaining  members  of  the  class  listen. 

For  example:     x-  role  player 

o-  classmates 

xooo 

o    o 

o      o 

o      o 

o    o 

ooo 

Situation:  The  forces  (feelings  and  attitudes)  within 
the  person  that  motivate  him  to  use  drugs  versus  those 
that  influence  him  to  refrain  from  using  drugs. 

Roles :   The  role  is  the  dichotomy  that  exists  within 
us  that  determines  our  decisions. 

Procedure:   The  student  holds  up  two  hands  (puppets 
may  be  used  if  appropriate  for  the  age  group) .   One 
hand  is  first  used  for  emphasis  "On  the  one  hand  why 
shouldn't  I  use  drugs,  everyone  is  doing  it?"   The 
other  hand  is  then  used  "But  on  the  other  hand  just 
because  others  do  it  doesn't  mean  I  have  to  follow 
their  example."   The  alternation  of  hands  is  repeated 
with  each  feeling  and  thought  for  or  against  the  use 
of  drugs. 
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Discussion:   Questions  for  discussion  may  include: 

a.  In  what  ways  are  your  feelings  similar  to  and/or 

different  from  those  presented? 

b.  What  is  your  response  in  other  situations  where 

a  conflict  exists  between  your  feelings, 
thoughts,  and  attitudes? 

When  teachers  present  role  playing  situations  it  is 
most  important  for  them  to  have  a  facility  for 
questioning  so  discussions  are  meaningful.   The  teacher's 
responsibility  in  role  playing  is  essentially  to  help 
students  identify  and  define  what  they  are  experiencing, 
as  well  as  to  help  them  investigate  their  feelings 
and  reactions.   A  non- judgmental  setting  is  therefore 
a  must. 


USED  WITH  PERMISSION:   Teper-Singer ,  Lynn,  "The  Many  Faces  Of 

Role  Playing",  Health  Education,  Vol.  6,  #6,  Nov/Dec,  1975,  pp.  34-35. 

-171- 


Key  Concept:   Exploration  of  the  various  choices  one  has  when- 
ever making  a  decision. 


WHAT  SHALL  I  DO? 

Students  need  to  realize  that  there  is  seldom  any  problem 
that  has  a  clear-cut  solution.   One  must  look  at  the  many 
options  before  a  wise  decision  can  be  made. 

ACTIVITIES: 

1.  Briefly  describe  what  is  involved  in  the  decision- 
making process  (refer  to  the  introduction  of  this 
section) .   Hold  a  discussion  on  what  would  be  a  good 
way  to  determine  what  choice  would  be  best  when 
there  are  so  many  options. 

2.  Have  the  students  complete  the  worksheet  "What  Shall  I  Do?" 


USED  WITH  PERMISSION:   Life  Skills  For  Health  -  Focus  on  Mental 
Health:  10-12,  (Division  of  Health,  Safety,  &  Physical  Education: 
North  Carolina  Dept.  of  Public  Instruction,  1974),  pp.  89-90. 
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WHAT    SHALL  I  DO? 

Place  the  nunber  of  your  first,  second,  and  third  choices  in  the  appropriate  blank  to  the  left  of  the  state- 
ment as  to  what  you  would  do  in  each  situation.  There  are  a  couple  of  extra  blanks  for  you  to  write  in  your 
own  responses  if  you  would  rather  do  something  other  than  the  ways  suggested. 

1.  Conform  7.  Drink  alcohol  13.  Do  what  you  want 

2.  Tolerate  8.  Psychological  withdrawal  14.  

3.  Rebel  distinctively  9.  Suicide  15.  

4.  Rebel  constructively  10.  Seek  help  16.  

5.  Create  a  new  society  11.  Run  away 

6.  Take  drugs  12.  Do  what  you  know  is  best 


1st     2nd    3rd 


1.  You  don't  like  the  school  dress  code. 

2.  You  want  a  free  period  during  the  school  day. 

3.  You  have  always  walked  to  school  a  certain  way,  and  now  they  are  starting  to  build  a  park- 
ing lot  right  where  you  used  to  walk.     They  put  up  a  sign  which  says,  "NO  TRESPASSING." 

4.  Your  parents  say  you  must  do  the  washing,  ironing,  dishes,  and  clean  the  house  whenever 
they  need  doing. 

5.  Your  family  is  moving  out  of  the  town  you  have  lived  in  all  your  life. 

6.  It  seems  like  no  one  at  home  ever  speaks  politely  to  you. 

7.  Your  friends  want  you  to  go  somewhere  where  you  know  you  should  not  go. 

8.  Your  parents  make  you  get  up  every  Sunday  to  go  to  church. 

9.  You  want  to  buy  a  package  of  cigarettes,  but  the  sign  on  the  maching  says,  "Sale  Forbidden 
to  Minors." 

10.     You  want  to  make  A's ,  but  you  keep  making  C's. 


1st     2nd    3rd 

11.  You  are  invited  to  a  party  and  go  and  find  there  is  drinking  and  dancing.     Your  church  says 
you  are  not  to  do  either  of  these  two  things . 

12.  Your  coach  says,   "Sportsmanship  is  also  being  a  good  loser,"  but  you  feel  that  your  team 
lost  unfairly. 

13.  You  are  a  member  of  the  Pep  Squad  and  don't  like  the  uniform. 

14.  You  have  a  grievance  and  are  told  to  take  it  through  certain  channels,  but  you  know  that 
it  will  take  too  long. 

15.  You  feel  like  crying  at  the  death  of  a  best  friend,  but  your  family  teaches  that  boys  do 
not  cry. 

16.  You  have  just  had  plastic  surgery  done  and  the  doctor  tells  you  not  to  go  swimming  for  four 
weeks,  but  there  is  a  big  swimming  party  you  don't  want  to  miss  in  three  weeks. 

^J  17.     Your  parents  taught,  "Children  are  seen,  not  heard,"  but  you  can't  stand  to  hear  an  adult 

i  who  is  visiting  in  your  home  downgrade  another  race. 

18.  You  (female)  are  always  the  one  who  seems  to  have  to  make  all  the  decisions  for  what  you 
and  your  date  are  going  to  do. 

19.  You  hate  sports,  but  your  father  thinks  that  they  are  a  measure  of  manhood. 

20.  You  know  the  hazards  of  drinking  and  driving,  but  ever/one  is  doing  it. 

21.  In  school  you  are  taught  the  principles  of  democracy,  but  you  never  get  to  make  any  of 
the  decisions. 

22.  Your  hair  is  very  long  and  your  father  calls  you  a  sissy  (you  are  a  boy). 

23.  You  wear  a  midriff  top  to  school,  and  your  principal  sends  you  home. 

24.  There  are  benches  in  the  mall,  but  the  policeman  tells  you  not  to  loiter. 

25.  The  teacher  says  to  outline  two  chapters  for  homework,  but  you  think  it  is  busy  work. 

Reprinted  with  permission  by  Dana  Mitchell,  Health  Educator,  Charlotte-Mecklenburg  Schools,  Charlotte, 
North  Carolina. 


Key  Concept:   Clarification  of  what  factors  determine  whether 
or  not  we  accept  another  person. 


ACCEPT  -  REJECT? 

Our  values  help  determine  who  we  choose  to  accept  and  who 
we  choose  to  reject.   The  following  activity  will  encourage 
students  to  look  at  and  identify  their  values  which  determine 
the  criteria  for  acceptance  and  rejection. 

ACTIVITY: 

Hand  out  a  copy  of  the  worksheet  titled  "Accept-Reject?" 
to  each  student.   Once  the  students  have  completed  the  work- 
sheet, have  them  list  three  of  their  values  which  can  be 
verified  by  the  way  they  completed  the  handout. 


USED  WITH  PERMISSION:   Life  Skills  For  Health  -  Focus  on  Mental 
Health:   10-12,  (Division  of  Health,  Safety  &  Physical  Education: 
North  Carolina  Dept.  of  Public  Instruction,  1974),  p.  87. 
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ACCEPT  -  REJECT? 

In  the  following  set  of  circumstances,  put  a  check  as  to  whether  you  would  accept  or  reject  a  person  in  that 
particular  situation.   If  you  are  unsure  or  would  need  more  information,  chock  the  unsure  column. 


ACCEPT 


REJECT 


UNSURE 


ACCEPT 


REJECT 


UNSURE 


-J 


1. 

Dresses  different 

2. 

Is  loud 

3. 

Hnjoys  dancing 

4. 

Has  brown  hair 

5. 

Is  a 

perfectionist 

6. 

Worries  a  lot 

7. 

Is  very  dependent 

8. 

Has  been  to  a 

psydiiatrist 

9. 

Is  poor 

10. 

Has  "different" 

ideas 

11. 

Is  blind 

12. 

Is  not  very  smart 

13. 

Is  left  handed 

14. 

Talks  funny 

15. 

Is  of  a  different 

race 

16. 

Goes  along  with 

the  crowd 

17. 

Is  quiet 

18. 

Wears  their  hair 

differently 


19.  Likes  rock  and 
soul  music 

20.  Can't  make  a 
decision 

21.  Is  mentally 
retarded 

22.  Is  funny 

23.  Is  in  a  wheel 
chair 

24.  Doesn't  have  any 
self-confidence 

25.  Is  physically 
active 

26.  Doesn't  enjoy 
dancing 

27.  Is  of  a  different 
religion 

28.  Is  very  dependent 


29. 

Doesn't  always  go 
along  with  the 
crowd 

30. 

lias  no  arms 

31. 

Enjoys  reading  a 
lot 

32.   Is  emotionally 
disturbed 


Reprinted  with  permission  by  Dana  Mitchell  and  Susan  Willock,  Health  Rducators,  Charlotte-Mecklenburg  Schools, 
Charlotte,  North  Carolina.  -87- 


Key  Concept:   Values  clarification  of  our  personal  priorities. 


BAKER'S  DOZEN 

This  is  a  very  simple  values  clarification  strategy  which 
teaches  students  something  about  their  personal  priorities. 

ACTIVITY: 

Ask  the  students  to  list  13,  a  baker's  dozen,  of  their 
favorite  items  around  the  house  which  use  PLUGS,  that  is,  which 
require  electricity.   After  the  students  have  made  their  lists 
the  teacher  says,  "Now  please  draw  a  line  through  the  three 
which  you  really  could  do  without  if  there  were  suddenly  to 
be  a  serious  power  shortage.   It's  not  that  you  don't  like 
them,  but  you  could,  if  you  had  to,  live  without  them.   O.K. 
now  circle  the  three  which  really  mean  the  most  to  you  and 
which  you  would  hold  onto  until  the  very  end." 

It  should  be  clear  that  there  is  no  right  answer  as  to 
what  "good"  people  should  draw  lines  through  and  circle.   The 
main  thing  is  for  each  of  us  to  know  what  we  want  and  to  see 
it  in  the  perspective  of  what  we  like  less. 


PUBLIC  DOMAIN:   National  Institute  on  Drug  Abuse,  Alternative 
Pursuits  For  America's  3rd  Century,  (11400  Rockville  Pike, 
Rockville,  MD,  1974),  p.  99. 
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SELF-CONCEPT 

A  main  reason  for  drug  use  is  the  feeling  of  well-being 
one  gets  from  them.   Development  of  a  positive  self-esteem 
without  the  use  of  any  chemical  is  crucial  in  the  prevention 
of  drug  use  and  abuse.   The  process  of  developing  students' 
self-esteem  includes  activities  which  do  the  following  (It 
Starts  With  People,  p.  2  4) : 

1.  Help  students  recognize  and  accept  feelings. 

2.  Help  individuals  share  aspects  of  themselves  with  others, 

3.  Help  students  accept  individual  differences. 
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Key  Concept:   Clarification  of  values  through  reflections  on  self. 

ABOUT  ME 

Ask  each  student  to  complete  the  following  questions.   The 
teacher  should  rapidly  get  the  answers  of  several  different  students 
without  discussion.   Discussion  should  follow  the  completion  of 
the  exercise. 


(a)  When  I  know  the  answer  to  a  teacher's  question  in 
class,  I  usually  .... 

(b)  Most  of  my  classmates  think  I  am  .  .  .  . 

(c)  When  someone  asks  me  to  be  the  leader  in  some  group 
work,  I  .  .  .  . 

(d)  People  who  come  into  class  for  the  first  time  probably 
think  I  .  .  .  . 

(e)  When  I  see  others  doing  better  than  I  am,  I  .  .  .  . 

(f)  From  past  experiences,  I  believe  the  teachers  think  I  am 

(g)  No  matter  what  others  think  about  me,  I  know  I  am  ...  . 

(h)   When  I  try  to  do  a  lesson  and  cannot,  I  .  .  .  . 

(i)   When  I  do  not  know  what  the  assignment  is  or  how  to 
do  it,  I  .  .  .  . 

(j)  I  believe  that  the  people  I  live  with  think  that  I  am  .  . 

(k)  The  thing  that  worries  me  most  is  ...  . 

(1)  I  wish  that  I  could  change  .... 

(m)  I  am  most  interested  in  ...  . 

(n)  What  I  like  best  in  school  is  ...  . 

(o)  If  I  could  do  whatever  I  wanted,  I  would  .... 

(p)   Usually,  when  the  teacher  calls  on  me  to  give  an 
answer,  I  feel.  .  .  . 

(q)  When  I  have  extra  time,  I  usually  .... 

(r)  Most  of  all,  I  would  like  to  change  .... 

(s)  I  am  happiest  when  I  am  .  .  .  . 

(t)  I  am  pretty  good  at  ...  . 


USED  WITH  PERMISSION:   LIFE  SKILLS  FOR  HEALTH  -  FOCUS  ON  MENTAL 
HEALTH:  10-12,  (Division  of  Health,  Safety,  &  Physical  Education, 
North  Carolina  Dept.  of  Public  Instruction,  1974),  pp.  30-31. 
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Key  Concept:   Identification  of  personal  qualities. 


" — ING"  NAME  TAGS 

The  following  activity  is  a  fun,  non-threatening  way  for 
students  to  identify  personal  qualities  about  themselves. 


ACTIVITY: 


Give  each  student  a  large  5"X7"  index  card  or  piece  of 
paper  and  a  safety  or  straight  pin.   Ask  every  student 
to  write  his  first  name  with  crayon  or  marker  in  large 
letters  on  the  card  so  it  will  be  visible  across  the 
room.   Then  they  are  to  write  five  or  six  words  ending 
in  " — ing"  which  tell  something  about  who  they  are, 
e.g.,  piano-playing,  reading,  fun-loving,  fighting, 
baseballing,  etc.   They  should  write  these  words  any- 
where on  their  cards  on  the  same  side  as  their  names. 

Then  ask  them  to  turn  their  cards  over  and  write  their 
names  again,  in  big  letters,  on  the  other  side.   This 
time  they  are  to  write  five  or  six  words  that  report 
specific  facts  or  statistics  about  themselves.   They 
might  write  their  addresses,  phone  numbers,  height, 
number  of  brothers  or  sisters,  last  names,  etc. 

When  they  have  completed  both  sides,  ask  them  to  choose 
the  side  they  will  show  the  group.   The  students  then 
fasten  their  tags  to  their  clothes. 

Ask  everyone  to  get  up  and  mill  about  the  room  in 
random  fashion,  reading  each  other's  name  tags,  looking 
at  clothes,  eyes,  faces,  shaking  hands,  and  asking 
questions  if  they  feel  like  it.   Ask  that  this  be 
done  with  or  without  words.   Of  course,  the  teacher 
participates  too. 

Variations : 

Instead  of  — ing  words,  other  stems  which  can  be  used  are: 

— able   (touchable,  reasonable,  breakable,  lovable, 

improvable) 
— ful    (beautiful,  trustful,  wasteful,  angerful, 

spiteful) 
— ist    (optimist,  botanist,  cyclist,  realist,  specialist) 
— less   (careless,  penniless,  merciless,  hopeless, 

errorless) 


USED  WITH  PERMISSION:   Life  Skills  For  Health:  Focus  on  Mental 
Health  4-6,  (Division  of  Health,  Safety,  and  Physical  Education, 
North  Carolina  Dept.  of  Public  Instruction,  N.D.,  1974),  pp.  7-8 
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Key  Concept:   Enhancement  of  self -concept  through  improvement 
in  communication  skills. 


COMMUNICATION  SKILLS 

Many  interpersonal  problems  are  created  because  of  poor 
communication  skills.   The  chart  on  the  following  page  lists 
five  techniques  that  can  be  used  to  improve  these  skills. 

Activities  to  illustrate  each  of  the  five  techniques  will 
follow. 


USED  WITH  PERMISSION:   Life  Skills  For  Health  -  Focus  on  Mental 
Health:   10-12,  (Division  of  Health,  Safety,  &  Physical  Educa- 
tion: North  Carolina  Dept.  of  Public  Instruction,  1974),  pp.  4,  7-14,  11 
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TEACHER'S  OVERVIEW  OF  COMMUNICATIONS 
(Summary  of  Pages  5-18) 

Experts  say PEOPLE  PROBLEMS  ARE  OFTEN  CAUSED  BY  COMMUNICATION  BREAKDOWNS What  causes   this   communi- 
cation problem?     Is  it  that  we  do  not  know  the  English  language?     Actually,  people  have  listening  problems 
more  than  speaking  problems. 

Listening  is  an  art.  The  listener  must  understand  a  message  and  show  that  he  understands  a  message.  Because 
of  the  importance  of  the  listener  to  the  communication  process,  the  focus  of  the  following  material  is  on  the 
listener. 


CO 
M 

I 


TECHNIQUE 

VEfltilTWH 

EXAMPLES  OF  METHOVS 

BODY  LANGUAGE — DOOR   OPENERS 

Movements  of  the  body   that 
illustrate  an  interest  in  the 
speaker  and  his  message 

1 .  nodding  of  the  head 

2.  appropriate  facial  expression 

3.  eye  contact 

VERBAL   DOOR  OPENERS 

Verbal   statements   that   give 
the  speaker  an  invitation  to 
say  more 

1.  "I  See"          4.      "Tell   Me  More" 

2.  "Oh"                 5.      "Tell   Me  About 

3.  "Really"                        It" 

CLARIFYING  RESPONSES 

Statements   that  reiterate  the 

message   or 
Statements   that  show  that   the 
message  needs  further  clari- 
fication 

1.  paraphrasing 

2.  summarizing 

3.  advancing  specific  examples 

4.  requesting  additional 

information 

LISTENING  FOR   FEELING 

Identifying  and  verbalizing 
the   feelings   in  a   message 

Speaker:        My  parents   are  terri- 
ble.     They're  setting 
a  curfew  of  10:00. 

Listener:     Sounds   like  you  are 
angry   with   your 
parents . 

GIVING  BEHAVIOR   FEEDBACK 

Giving  feedback   to  another 
person  about   your  feelings 
in  response   to   the  other's 
behavior 

John  hit   me  and  hurt  my   arm  and 
I   feel   angry. 

NOT:      John  is   a   mean  brat. 

BODY  LANGUAGE  OF  THE  LISTENER 

Group  the  class  into  dyads.   One  person  is  the  listener 
and  one  person  is  the  speaker.   The  speaker  talks  about  a 
teacher  selected  topic,  e.g.,  "My  Most  Embarrassing  Moment", 
or  "What  I  Want  To  Do  After  High  School".   The  listener 
responds  non-verbally  with  positive  body  language,  e.g., 
nodding  of  the  head;  eye  contact;  facial  expressions; 
posture.   As  a  class,  discuss  the  effects  of  positive  body 
language  on  the  speaker.   Also,  ask  students  to  identify 
or  discover  ethnic  differences  in  body  language.   Do  these 
differences  ever  cause  communication  problems? 


VERBAL  DOOR  OPENERS 

Verbal  Door  Openers  invite  the  speaker  to  say  more. 
Examples  of  Verbal  Door  Openers  are: 

(a)  "I  See"  (d)   "Tell  Me  More" 

(b)  "Really"  (e)   "Tell  Me  About  It" 

(c)  "Oh" 

Group  the  class  into  dyads.   The  speaker   talks  about  a 
teacher  selected  topic,  e.g.,  "What  I  Like  About  My  Friends", 
or  "What  I  Will  Look  For  In  A  Marriage  Partner".   The 
listener  practices  using  Verbal  Door  Openers.   Discuss  the 
feelings  of  the  listener  and  the  speaker  during  the  exercise. 
Following  the  exercise,  ask  students  to  think  of  Verbal 
Door  Closers. 
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CLARIFYING  RESPONSES 

Teacher  Explanation:   The  purpose  of  the  Clarifying  Response 
is  to  increase  accuracy  in  communications.   Additional  benefits 
include  letting  the  speaker  know  that  you  are  interested  in 
what  he  has  to  say  and  that  you  really  want  to  understand  him. 
The  Clarifying  Response  is  a  method  of  overcoming  a  built  in 
weakness  of  the  human  nervous  system — all  information  received 
by  the  brain  is  categorized  and  interpreted  before  it  is 
accepted.   Human  brains  do  not  accept  raw  data.   Clarifying 
Responses  enable  the  listener  to  check  the  accuracy  of  these 
categorizations   and  interpretations  before  he  acts  on  them. 
Methods  of  responding  for  clarification  include: 

(a)  paraphrasing — restating  the  other  person's  expressed 
idea  in  your  own  words  without  judgment  or  interpre- 
tation of  the  content 

(b)  summarizing — expressing  the  essence  of  the  other 
person's  expressed  idea  in  a  few  words,  especially 
before  stating  your  own  message 

(c)  advancing  tentative  examples  —  stating  a  specific 
example  of  a  general  statement  made  by  the  other  person 

(d)  requesting  further  information — if  you  are  unable  to 
do  any  of  the  above,  then  you  need  to  hear  more  about 
the  message;  so  ask  for  it. 

PARAPHRASING 

Divide  the  class  into  dyads.   Explain  the  purpose  of 
Paraphrasing  and  the  process.   Teacher  selects  a  topic  to 
be  discussed,  e.g.,  "What  I  Want  My  Children  To  Be  Like", 
or  "How  I  Would  Change  School  If  I  Were  A  Principal". 

TWO  RULES  FOR  PARAPHRASING: 

(a)  Restate  the  other  person's  expressed  ideas  in  your 
own  words;  don't  mimic  or  parrot  the  exact  words  of 
the  other  person. 

(b)  In  Paraphrasing  another  person's  statements,  avoid 
any  indication  of  approval  or  disapproval.   Refrain 
from  blaming,  interpreting,  giving  advise,  or  persuading. 

Ask  the  pairs  to  practice  paraphrasing  as  follows: 

(a)  "A"  makes  a  series  of  statements  to  "B".   "A"  tries 
not  to  make  bland  statements,  but  tries  to  say  some- 
thing that  he  has  some  feelings  about  and  that  can 
have  real  meaning. 
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(b)  After  each  statement  in  the  series,  "B"  paraphrases 
"A's"  remarks,  stating  in  his  own  words  what  "A's" 
remark  meant  to  him.   "A"  indicates  the  accuracy  of 
each  of  "B's"  attempts  to  paraphrase.   There  is  to 

be  no  discussion  concerning  agreement  or  disagreement 
with  the  statements.  "A"  simply  makes  the  statement; 
"B"  paraphrases  it  back,   and  "A"  indicates  the  accuracy. 

(c)  Reverse  the  procedure.   "B"  makes  three  statements  to 
"A";  after  each  one,  "A"  paraphrases  it  back. 

(d)  Answer  the  following  questions  and  discuss: 

How  did  it  feel  to  make  a  statement  and  have  your 
partner  paraphrase  it?  Did  it  make  you  feel  like 
he  was  really  listening? 

How  did  it  feel  to  paraphrase  a  statement  made  by 
your  partner?   Did  you  find  yourself  thinking  about 
what  was  being  said  to  you? 

OTHER  CLARIFYING  RESPONSES 

Repeat  the  previous  exercise  with  different  dyads.   Ask 
the  listener  to  practice  other  clarifying  responses,  e.g., 
summarizing,  giving  examples,  requesting  additional  informa- 
tion.  Typical  phrases  used  in  beginning  a  Clarifying  Response 
include: 

"Are  you  saying. . . (restate  in  other  words) ?" 
"Does  that  include. .. (cite  a  point)?" 
"Would  this  be  an  example. ... (then,  state  one)?" 
"I  hear  you  say. .. (then,  summarize)." 

Sample  Conversation: 

Speaker:    "I  don't  like  Miss  Jones." 

Listener:   "Are  you  saying  you  don't  care  for  her  teaching 

techniques?" 
Speaker:    "Yes,  I  am.   She  is  so  boring  I  want  to  fall  asleep 
Listener:   "Can  you  give  me  an  example  of  what  she  does  that 

causes  you  to  feel  sleepy?" 
Speaker:    "Yes,  everyday  she  asks  us  to  read  a  chapter  and 

answer  the  questions." 
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LISTENING  FOR  FEELING 

Teacher  Explanation:   The  emphasis  of  the  previous  exercises 
has  been  on  the  content  of  messages,  i.e.,  understanding 
what  the  speaker  is  saying.   "Listening  For  Feeling"  includes 
understanding  what  the  speaker  is  saying,  but  it  is  also  a 
process  in  which  the  listener  identifies,  accepts,  and 
verbalizes  the  feelings  that  the  speaker  is  experiencing. 

"Listening  For  Feeling"  is  important  because  feelings 
are  often  at  the  heart  of  inter-  and  intra-personal  problems. 
"Listening  For  Feeling"  brings  feelings  out  in  the  open. 
Without  an  active  effort  to  bring  feelings  out  in  the  open, 
they  often  remain  hidden.   The  reasons  for  this  include: 

(a)  Many  people  are  ashamed  of  their  own  feelings  or 
believe  that  it  is  not  proper  to  express  emotions. 

(b)  Many  people  believe  that  their  feelings  will  not 
be  accepted  by  the  listener. 

(c)  Many  people  are  not  aware  of  their  own  feelings  or 
are  unable  to  define  the  source  of  their  general 
discomfort. 

"Listening  For  Feeling"  is  a  powerful  tool  and  should  be 
used  only  when  the  listener  is  genuinely  interested  in  the 
speaker;  when  the  listener  genuinely  accepts  the  speaker;  and 
when  the  listener  genuinely  desires  to  participate  in  the 
resolution  of  a  problem. 

Sample  Conversations: 

Speaker:   "Tom  promised  to  pick  me  up  for  the  show  last 

night.   I  waited  and  waited,  and  the  stupid  guy 
didn't  come." 

Listener:  "It  sounds  like  you  are  upset  with  Tom." 

Speaker:   "My  parents  promised  to  give  me  the  car  yesterday 
to  go  shopping  with  Betty  and  Marie.   At  the 
last  minute  my  Mom  said  she  had  more  important 
errands.    They  can't  ever  keep  their  promises." 

Listener:  "Sounds  like  you  are  angry  with  your  mother." 

Exercise: 

Ask  the  students  to  practice  "Listening  For  Feeling".   Divide 
the  class  into  dyads.   One  student  is  the  speaker.   He  discusses 
a  topic  that  he  has  a  personal  concern  about,  e.g.,  problems  with 
the  opposite  sex,  or  parent  problems.   The  second  person  para- 
phrases the  speaker's  message  at  the  "feeling"  level.   Next,  the 
speaker  and  the  listener  change  roles.   Allow  approximately  ten 
minutes  for  each  "speaker"  and  give  a  time  warning  when  only  two 
minutes  are  remaining.   Group  the  students  in  different  pairs 
as  often  as  time  allows.   At  the  completion  of  the  exercise, 
give  students  an  opportunity  to  describe  the  difficulties  or 
pleasures  they  encountered.   Encourage  students  to  complete  any 
unfinished  conversations  outside  the  class.   The  teacher  and  the 
students  should  practice  "Listening  For  Feeling"  whenever  the 
opportunity  arises  in  the  future  classes. 
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GIVING  BEHAVIOR  FEEDBACK 

Teacher  Explanation:   An  important  part  of  communication 
is  letting  another  person  know  the  results  of  his  behavior. 
Previous  exercises  have  focused  on  listening:   this  one  deals 
with  the  sending  of  productive  messages. 

None  of  us  can  ever  know,  by  observation  alone,  all  of  the 
effects,  on  other  people,  of  what  we  say  and  do.   Unfortunately, 
those  effects  are  not  always  positive.   We  often  hurt  people  or 
cause  them  problems  without  being  really  aware  of  it.   There- 
fore, it  is  incumbent  upon  each  of  us  to  inform  others  of  the 
problems  they  are  causing  us  (give  them  feedback)  if  we  expect 
them  to  change  their  behavior. 

Conversely,  it  is  also  very  important  to  let  someone  know  how 
he  is  being  helpful.   Simple  "thank  you's"  are  often  sufficient, 
but  precise  statements  will  be  more  meaningful  to  the  helper 
and  will  be  more  likely  to  result  in  continued  helpful  behavior. 

The  following  exercises  illustrate  a  method  of  giving  feed- 
back that  is  precise,  non- threatening,  and  non- judgmental  of 
the  personality  or  motives  of  the  other  person.   The  method 
is  described  in  separate  steps:   A.   Describing  Behavior  Accurately 
and  B.   Describing  Effects  Of  Observed  Behavior. 

EXERCISE:   PRACTICING  GIVING  FEEDBACK: 

Discuss  the  following  situations.   How  could  the  behavior 
be  described  more  precisely?   How  could  the  speaker  tell  the 
listener  the  effects  of  the  behavior?   Ask  students  to  create 
or  report  other  examples. 

(a)  A  girl  asks  her  boyfriend,  "Why  can't  you  ever  be  any 
place  on  time?"   What  might  the  girl  have  said  that 
would  have  described  her  feelings  openly? 

(b)  You  notice  that  a  person  in  the  group  who  was  talking 

a  lot  has  suddenly  become  silent.   What  might  the  person 
have  said  that  would  have  described  his  feelings  openly? 

(c)  During  a  group  meeting,  you  hear  John  tell  Bill, 
"Bill,  you're  talking  too  much."   What  might  John 

have  said  that  would  have  described  his  feelings  openly? 

(d)  Sally  abruptly  changed  the  subject  after  Ann  made  a 
comment.   What  might  Sally  have  said  that  would  have 
described  her  feelings  openly? 

(e)  A  boy  told  his  girlfriend,  "You  shouldn't  have  bought 
me  such  an  expensive  gift."   What  might  the  boy  have 
said  that  would  have  described  his  feelings  openly? 

(f)  You  hear  a  passenger  say  to  a  taxi-cab  driver,  "Do 

we  have  to  drive  this  fast?"   What  might  the  passenger 
have  said  that  would  have  described  his  feelings  openly? 


-187- 


Key  Concept:   Identification  of  one's  usual  type  of  reaction 
to  conflict. 


"CONFLICTS" 

Breakdowns  in  communication  frequently  occur  when  conflicts 
arise  between  prople.   Although  there  are  many  ways  to  handle 
conflict,  people  usually  develop  a  set  pattern  of  response. 
The  following  activity  will  help  students  look,  at  how  they 
handle  conflict. 

ACTIVITIES: 

1.  Ask  students  to  recall  several  different  conflicts  they 
have  recently  experienced.   Have  them  share  with  someone 
else  in  the  classroom  how  they  handled  the  conflicts. 

2.  Hand  out  a  copy  of  "Are  You  Someone  Who...?"  to  each 
student.  Explain  to  the  students  that  no  one  pattern 
of  response  is  "Good"  but  the  appropriateness  of  the 
response  would  be  determined  by  the  situation.  Break 
the  class  into  small  groups  and  have  them  discuss  the 
following  questions  with  one  another. 

a.  Which  types  of  reaction  do  you  generally  use  when 
you  face  conflict? 

b.  Would  others  who  know  you  agree  with  this  perception? 

c.  Which  of  your  styles  of  reaction  were  most  appropriate 
for  the  conflict  situation  you  were  facing  at  the 
time?   Which  were  inappropriate? 

d.  Which  type  would  you  like  to  increase  the  use  of 
in  the  future? 


USED  WITH  PERMISSION:  Hart,  Lois  B. ,  Learning  From  Conflict, 
(Addison-Wesley  Publishing  Company,  Inc.:  Reading,  Massachu- 
setts, 1981),  pp.  67-68,  70. 
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Are  You  Someone  Who.  .  .  ? 


Type 

Behaviors 

Favorite  Phrases 

1. 

Defender 

Justifies  and  defends  position 

"Let  me  explain." 

"Yes,  but.  .  .  ." 

"You  don't  understand." 

2. 

Soldier 

Fights  back,  threatens,  punishes. 
seeks  revenge,  insults,  or  berates 
other  person 

"Oh,  yeh?" 
"Says  who?" 

3. 

God 

Dictates  the  resolution,  uses  power 
of  established  authority 

"Of  course  I'm  right." 
"Do  it  my  way." 

4. 

Diverter 

Diverts  discussion  entirely  or  focuses 
on  superficial  issues,  postpones  con- 
flict, complains  to  third  party 

"The  real  problem  is.  .  .  ." 
"Let's  discuss  this  later." 

5. 

Avoider 

Avoids  at  all  costs,  ignores,  doesn't 
become  involved  in  situations  that 
are  conflict  prone 

"Let's  forget  it." 

"That  doesn't  bother  me." 

6. 

Harmonizer 

Smooths  over  conflict;  emphasizes 
harmony,  peace,  and  warmth 

"This  isn't  important  enough  to  fight 
over.  Both  of  us  are  right." 

7. 

Apologizer 

Expresses  regret 

"I'm  sorry." 

8. 

Abdicator 

Agrees  with  other  person,  takes  the 
blame,  feels  it  is  hopeless  and  gives 
up 

"You're  right.  1  did  that  wrong." 
"Oh  well,  it's  hopeless  to  try." 

9. 

Feeler 

Expresses  reaction  by  describing 
feelings 

"When  you  ...  1  feel.  .  .  ." 
"I'm  feeling.  .  .  ." 

10. 

Negotiator 

Tries  to  find  a  compromise,  bargains 

"Let's  talk  this  over  so  we  can  find  a 
solution." 
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Key  Concept:   Identification  of  feelings  when  reacting  to  conflict. 

"FEELINGS  COLLAGE" 

Intense  emotion  is  frequently  experienced  when  involved 
in  conflict.   The  following  activity  will  help  students 
clarify  these  feelings. 


ACTIVITY: 


Ask  the  students  to  close  their  eyes  and  recall  a  time 
when  they  were  recently  involved  in  conflict.   At  a 
slow  pace,  present  the  following  questions:   "Who 
was  involved?   What  led  up  to  the  conflict?   What 
were  your  feelings?  What  happened?   What  feelings 
remain  with  you?" 

Next,  have  each  person  create  a  collage  or  graphic 
representation  of  these  feelings,  with  materials 
such  as  old  magazines,  newspapers,  colored  paper, 
scissors,  glue,  etc.   Insist  that  the  students 
remain  quiet  so  that  individuals  can  reflect  without 
interruption. 

Form  small  groups  of  3-5  people,  and  ask  the  students 
to  share  their  collage  or  artwork,  explaining  what  is 
represented.   Allow  the  others  to  ask  questions  that 
clarify  the  speaker's  thinking,  but  none  that 
challenge  the  speaker. 

Reconvene  everyone  into  a  large  group  and  have  them 

list  the  range  of  feelings  represented  in  their  small  groups, 


USED  WITH  PERMISSION:   Hart,  Lois  B. ,  Learning  From  Conflict, 
(Addison-Wesley  Publishing  Company,  Inc. :   Reading, 
Massachusetts),  1981),  p.  79. 
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Key  Concept:   Awareness  of  ways  to  resolve  conflict. 


RESOLVING  CONFLICT 

We  can  talk  alot  about  what  conflict  is  but  unless  we 
provide  students  with  some  practical  ways  of  resolving  conflict, 
our  talk  may  be  worthless.   The  following  activity  gives 
students  examples  of  ways  conflict  may  be  resolved. 


ACTIVITY: 


Hand  out  "Five  Basic  Methods  For  Resolving  Conflict" 
Have  students  write  an  essay  on  an  example  of  a 
conflict  they  have  had  in  their  life,  how  they 
handled  it,  and  which  method  was  or  may  have  been 
the  most  appropriate  way  of  resolving  the  conflict. 


USED  WITH  PERMISSION:   Hart,  Lois  B.,  Learning  From  Conflict, 
(Addison-Wesley  Publishing  Company,  Inc. :   Reading  Massachusetts, 
1981) ,  p.  149. 
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Five  Basic  Methods  for  Resolving  Conflict 


What  Happens 

Appropriate 

Inappropriate 

Methods 

When  Used: 

to  Use  When: 

to  Use  When: 

Denial  or 

Person  tries  to  solve 

Issue  is  relatively  unim- 

Issue is  important;  when 

Withdrawal 

problem  by  denying  its 

portant;  riming  is  wrong; 

issue  will  not  disappear, 

existence.  Results  in 

cooling  off  period  is 

but  build. 

win/lose. 

needed;  short-term  use. 

Suppression  or 

Differences  are  played 

Same  as  above,  also 

Reluctance  to  deal  with 

Smoothing  Over 

down;  surface  harmony 

when  preservation  of 

conflict  leads  to  evasion  of 

exists.  Results  in 

relationship  is  more 

an  important  issue;  when 

win/lose  in  forms  of 

important  at  the 

others  are  ready  and  will- 

resentment, defensive- 

moment. 

ing  to  deal  with  issue. 

ness,  and  possible  sabo- 

tage if  issue  remains 

suppressed. 

Power  or 

One's  authority,  posi- 

When power  comes  with 

Losers  have  no  way  to 

Dominance 

tion,  majority  rule,  or  a 

position  of  authority: 

express  needs;  could 

persuasive  minority 

when  this  method  has 

result  in  future  disrup- 

settles the  conflict. 

been  agreed  upon. 

tions. 

Results  in  win/lose  if  the 

dominated  party  sees  no 

hope  for  self. 

Compromise  or 

Each  party  gives  up 

Both  parties  have 

Original  inflated  position  is 

Negotiation 

something  in  order  to 

enough  leeway  to  give; 

unrealistic;  solution  is 

meet  midway.  Results  in 

resources  are  limited; 

watered  down  to  be  effec- 

win/lose if  "middle  of 

when  win/lose  stance  is 

tive;  commitment  is 

the  road"  position 

undesirable. 

doubted  by  parties 

ignores  the  real  diversity 

involved. 

of  the  issue. 

Collaboration 

Abilities,  values,  and 

Time  is  available  to  com- 

The conditions  of  time, 

expertise  of  all  are 

plete  the  process;  parties 

abilities,  and  commitment 

recognized;  each  per- 

are committed  and 

are  not  present. 

son's  position  is  clear, 

trained  in  use  of  pro- 

but emphasis  is  on 

cess. 

group  solution.  Results 

in  win/ win  for  all. 
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INTRODUCTION 


One  approach  in  teaching  drug  education  is  by  imple- 
menting it  into  the  total  curriculum.   Listed  below  are  the 
page  numbers  of  activities  which  could  be  used  in  specific 
subject  areas. 


ART: 

Pages,  42,  57,  75,  31,  129,  130,  132,  134,  190, 

195,  196,  199 

HISTORY/GOVERNMENT : 

Pages  27,  156,  160,  195,  196 

LANGUAGE  ARTS/ENGLISH: 

Pages  13,  15,  16,  20,  21,  22,  24,  32,  34,  38,  40, 
42,  43,  46,  49,  50,  52,  57,  61,  64,  66,  68,  75, 
78,  81,  82,  84,  92,  99,  100,  111,  112,  113,  114, 
117,  120,  123,  127,  130,  134,  135,  137,  142,  146, 
156,  160,  167,  168,  172,  175,  177,  179,  180,  181, 
191,  196,  199 

MATH: 

Pages  31,  61 

PHYSICAL  EDUCATION/HEALTH: 

Pages  6,  8,  10,  13,  15,  16,  20,  21,  22,  24,  27, 
31,  34,  38,  46,  49,  50,  57,  59,  64,  68,  78,  84, 
92,  99,  100,  111,  112,  117,  120,  123,  127,  137, 
142,  146,  156,  160,  167,  180,  195,  196,  199,  202, 
204 

SCIENCE: 

Pages  8,  10,  13,  15,  16,  24,  27,  31,  34,  46,  49, 
50,  59,  64,  68,  84,  92,  99,  100,  111,  112,  117, 
120,  123,  127,  137,  142,  146,  156,  160,  167,  195, 

196,  202,  204 
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Alternatives 


ALTERNATIVES 


People  use  drugs  for  various  reasons.   One  main  reason  is 
to  experience  the  feelings  that  drugs  provide.   In  determining 
alternatives  to  drug  use,  it  is  essential  to  look  at  the 
reasons  drugs  are  used.   Following  is  a  list  of  possible 
reasons  people  use  drugs: 

1.  to  have  fun, 

2.  to  escape, 

3.  to  relax, 

4.  to  be  accepted  by  peers,  and 

5.  to  relieve  boredom. 

An  alternatives-approach  to  drug  use  should  focus  on 
activities  which  could  take  the  place  of  experiences  which 
drugs  provide.   Alternatives  to  drug  use  must  make  people 
feel  good  about  themselves,  and  give  them  a  sense  of 
accomplishment  (Is  Beer  A  Four  Letter  Word,  p.  13) . 
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ACTIVITY  #1: 

CELEBRATIONS  &  FESTIVALS 

The  following  activity  is  based  on  the  premise  that 
students  are  less  likely  to  use  drugs  if  more  vibrant  life 
experiences  are  made  available  (Alternative  Pursuits:  p.  79), 

As  a  community  or  school  effort,  bring  in  as  many  local 
musicians,  artists  and  dancers  for  a  day  of  awareness  of  the 
many  alternatives  to  drug  use.   Set  up  the  activities  so  the 
general  public  or  the  students  can  participate  as  much  as 
possible.   Areas  to  consider  are  as  follows. 

Rock  Music 
Country  Music 
Folk  Music 
Choir  Music 
Barbershop  Music 

Water  Color  Artists 

Oil  Painting  Artists 

Potters 

Wood  Carvers 

Tie  Dye  Artists 

Stained  Glass  Artists 

Etching  Artists 

Quilters 

Macramers 

Knitters 

Aerobic  Dance 
Belly  Dance 
Folk  Dance 
Modern   Dance 
Jitterbug 
Ballet 
Social  Dance 
Indian  Dance 


PUBLIC  DOMAIN:  "National  Institute  on  Drug  Abuse",  Alternative 
Pursuit  for  America's  3rd  Century,  11400  Rockville  Pick,  Rockville, 
Maryland,  1974) ,  p.  81. 
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ACTIVITY  #2 

LEARNING  FAIR 

Organize  a  day  of  workshops  and/or  playshops.   Offer  a 
wide  variety  of  activities  including  recreational  activities, 
career  oriented  activities,  and  academic  oriented  activities. 
Get  the  community  involved  as  much  as  possible.   Possible 
ideas  to  consider  for  a  learning  fair  are  listed  below. 

Kids  Teaching  Kids 
Pantomime 
Computer  Center 
Videotape  Workshop 
Mobile  Solar  Sculpture 
Building  a  Space  Center 
Using  a  microscope 
Drama  activities 
Making  puppets 
Stress  Workshop 


PUBLIC  DOMAIN:  "National  Institute  on  Drug  Abuse",  Alternative 
Pursuit  for  America's  3rd  Century,  (11400  Rockville  Pike, 
Rockville,  Maryland,  1974) ,  pp.  86-87. 
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ACTIVITY  #3 


WORLD  RECORD  CONTEST 


Host  a  "World  Record  Contest".   Look  at  Guinness  Book  of 
World  Records  for  ideas.  Following  are  proper  instructions  to 
qualify  plus  examples  of  those  that  have  succeeded. 

INSTRUCTIONS: 

1.  Pick  your  attempt.   Plan  carefully.   Practice  in  advance. 
Make  sure  you  have  someone  to  provide  you  with  necessities 
for  your  feat  -  things  like  food  and  water,  shoes  and 
socks,  or  anything  you  may  need. 

2.  The  local  newspaper,  radio  or  TV  station  should  know  what 
you're  up  to.   When  you  feel  ready,  let  them  know.   They 
may  do  a  writeup  or  take  pictures. 

3.  You  must  have  one  or  two  adult   observers  to  witness  your 
actions  all  the  time.   The  observer  cannot  be  a  parent, 
relative,  or  friend. 

4.  The  adult  observer  must  write  and  sign  statements  about 
your  feat. 

5.  Send  the  signed  statements  from  the  observer,  the  write- 
ups  or  pictures,  or  any  formal  public  announcements  of 
your  feat  to: 

Guinness  Superlatives  Ltd. 
2  Cecil  Court 
London  Road,  Enfield 
Middlesex,  England 

6.  The  Guinness  editors  will  respond  to  your  letter  if 
they  think  your  claim  is  valid. 

EXAMPLES  OF  WORLD  RECORDS: 
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ECORD!  a 


How  many  high  school  students  does  it  take  to  leapfrog  100  miles? 
It  took  14  from  the  Copperas  High  School  in  Texas  to  leapfrog  100 
miles.  There  was  an  average  of  42  leaps  for  each  of  400  laps.  It 
lasted  23  hours  and  11  minutes. 
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How  far  can  you  throw  a  fresh  hen's  egg 
without  Preaking  it?  David  Barger  and  Craig 
Finley,  high  school  students  in  Missouri,  threw 
one  316  feet  and  5%  inches  on  their  11th  toss. 
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How  fast  can  you  tie  six  Boy  Scout  Hand- 
book knots— the  square  knot,  sheet 
bend,  sheep  shank,  clove  hitch,  round 
turn  and  two  half  hitches,  and  the  bow- 
line? That's  right,  all  six.  On  individual 
ropes.  Kenneth  L.  Purnell,  13,  of  Calgary, 
Canada,  took  10.9  seconds-yupl  Sec- 
onds, not  minutes.  In  February  1974. 


Oh,  you've  got 
some  rope  left  over. 
Well,  see  if  you  can 
make  more  than 
21,200  cat's  cradles 
in  less  than  21  hours. 
Maryann  and  Rita 
Di  Vano  and  Gene- 
va Hultenius  did 
that  many  in  that 
same  numPer  of 
hours  on  August  17 
and  18,  in  Chula 
Vista,  California. 


■iiiWiiO.!  'I'...: 


THIS  SIDE  UP:   Making  Decisions  About  Drugs,  (National  Institute 
On  Drug  Abuse:   Rockville,  Maryland,  1980),  pp.  58-59. 
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ACTIVITY  #  4 


DISCOVERY  GAMES 

Hand  out  a  copy  of  "Discovery  Games".  Encourage  students 
to  try  some  of  them.  As  a  class,  design  a  book  of  games  that 
are  created  by  students. 


"Discovery  Games",  THIS  SIDE  UP,  Making  Decisions  About  Drugs, 
(National  Institute  on  Drug  Abuse:   Rockville,  Maryland,  1980)  ,  p.  43, 
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DISCDUERY 

EflMES 
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Parent  Information 


PARENT  INFORMATION 


Denial  is  probably  the  single  most  common  factor  that 
appears  when  possible  drug  use/misuse  is  mentioned  to  a 
parent.   No  parent  wants  to  consider  the  possibility  of  their 
child  having  a  problem  with  drugs  or,  for  that  matter, 
even  experimenting  with  drugs.   Hence,  ignoring  the  facts 
is  commonly  used  to  deal  with  the  potential  problem. 

Parents  need  to  be  encouraged  to  talk  about  drug  abuse; 
what  can  be  done  to  prevent  it;  and  ways  to  intervene  when  a 
child  does  have  a  problem.   They  need  to  be  encouraged  to 
look  for  early  signs  of  possible  use  and  take  action  when  use 
is  suspected.   A  beginning  point  may  be  to  distribute  the 
following  information  to  parents  during  a  drug  education 
unit  at  school. 
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MANIFESTATIONS  OF  SPECIFIC  DRUGS 
The  Glue  Sniffer 

(1)  Odor  of  substance  inhaled  on  breath  and  clothes. 

(2)  Excess  nasal  secretions,  watering  of  the  eyes. 

(3)  Poor  muscular  control,  drowsiness,  or  unconsciousness. 

The  Depressant  Abuser  ...  (Barbiturates  -  "Goof  balls") 

(1)  Symptoms  of  alcohol  intoxication  with  one  important  exception: 
no  odor  of  alcohol  on  the  breath. 

(2)  Staggering  or  stumbling  in  classrooms  or  halls. 

(3)  Falling  asleep  in  class. 

(4)  Lack  of  interest  in  school  activities. 

(5)  Drowsiness  and  disorientation. 

The  Stimulant  Abuser  ...  (Amphetamines  -  "Bennies") 

(1)  Excess  activity  -  student  is  irritable,  argumentative, 
nervous,  and  has  difficulty  sitting  still  in  classroom. 

(2)  Dilated  pupils. 

(3)  Dry  mouth  and  nose  with  bad  breath,  causing  user  to  lick 

his  or  her  lips  frequently  and  rub  and  scratch  his  or  her  nose. 

(4)  Chain  smoking. 

(5)  Long  periods  without  eating  or  sleeping. 

The  Narcotic  Abuser  . . .  (Heroin  -  Demerol  -  Morphine) 

These  individuals  are  not  frequently  seen  in  school.   They 
usually  begin  by  drinking  paregoric  or  cough  medicines  containing 
codeine.   The  presence  of  empty  bottles  in  wastebaskets  or  on 
school  grounds  is  a  clue. 

(1)  Inhaling  heroin  in  powder  form  leaves  traces  of  white  powder 
around  the  nostrils,  causing  redness  and  rawness. 

(2)  Injecting  heroin  leaves  scars  on  the  inner  surface  of  the 
arms  and  elbows  ("mainlining").  This  prompts  the  student 
to  wear  long-sleeved  shirts  most  of  the  time. 

(3)  Users  often  leave  syringes,  bent  spoons,  cotton,  and 
needles  in  lockers.   This  is  a  tell-tale  sign  of  an  addict. 

(4)  In  the  classroom  the  pupil  is  lethargic,  drowsy.   Pupils 
are  constricted  and  fail  to  respond  to  light. 

The  Marijuana  Abuser 

Marijuana  users  are  difficult  to  recognize  unless  under  the 
influence  of  the  drug  at  the  time  they  are  being  observed. 

(1)  In  the  early  stages  student  may  appear  animated  and 
hysterical  with  rapid,  loud  talking  and  bursts  of  laughter. 

(2)  In  the  later  stages  the  student  is  sleepy  or  stuporous. 

(3)  Depth  perception  is  distorted,  making  driving  dangerous. 
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Note:   Marijuana  cigarettes  are  rolled  in  a  double-thickness 
of  brown  or  off-white  cigarette  paper.   These  cigarettes  are 
smaller  than  a  regular  cigarette  with  the  paper  twisted 
or  tucked  in  at  both  ends,  and  with  tobacco  that  is  greener 
in  color  than  regular  tobacco.   The  odor  of  burning 
marijuana  resembles  that  of  burning  weeds  or  rope.   The 
cigarettes  are  referred  to  as  reefers,  sticks,  texas  tea, 
pot,  rope,  Mary  Jane,  loco  weed,  jive,  grass,  hemp  or  hay. 

The  Hallucinogen  Abuser 

It  is  unlikely  that  students  who  use  LSD  will  do  so  in  the 
school  setting  since  these  drugs  are  usually  used  in  a  group 
situation  under  special  conditions. 

(1)  Users  sit  or  recline  quietly  in  a  dream  or  trance-like  state. 

(2)  Users  may  become  fearful  and  experience  a  degree  of  terror 
which  makes  them  attempt  to  escape  from  the  group. 

(3)  The  drug  primarily  affects  the  central  nervous  system, 
producing  changes  in  mood  and  behavior. 

(4)  Perceptual  changes  involve  senses  of  sight,  hearing,  touch, 
body  image,  and  time. 

Note:   The  drug  is  odor  less,  tasteless,  and  colorless 
and  may  be  found  in  the  form  of  impregnated  sugar  cubes, 
cookies,  or  crackers.  LSD  is  usually  taken  orally  but 
may  be  injected. 


USED  WITH  PERMISSION:   Ohio  Dept.  of  Education,  Alcohol  &  Other 
Drugs:   A  Curriculum  Guide,  (Division  of  School  Finance: 
Columbus,  Ohio,  n.d.),  pp.  85-86. 
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FREQUENTLY  SEEN  STAGES  IN 
ADOLESCENT  CHEMICAL  USE 


INTAKE 


WHAT  THE  WORLD  SEES 


1.   Experimental  Use  (Late  grade  school  or  early  junior  high  years; 


2. 
3, 


Occasional  beer-drinking,  pot- 
smoking,  or  use  of  inhalants 
(glue-sniffing,  sniffing 
aerosols,  etc.)-  Usually 
done  weekends  or  during  the 
summer,  mostly  with  friends. 

Easy  to  get  high  (low  tolerance) 

Thrill  of  acting  grown  up  and 
defying  parents  is  part  of 
the  high. 


Often  unplanned,  using  beer 
sneaked  from  home,  model 
glue,  etc. 

Little  use  of  "harder"  drugs 
at  this  stage. 


2.  More  Regular  Use  (Late  junior  high  and  early  senior  high  years) 


10. 


11. 


Tolerance  increases  with  increased 
use.   More  parties  involving  kegs, 
pot,  possibly  pills  or  hash. 
Acceptance  of  the  idea  that  "every- 
one does  it"  and  wanting  to  be  in 
on  it.   Disdain  of  "local  pot"  or 
3.2  beer.   Staying  out  later,  even 
all  night. 

Use  of  wine  or  liquor  may  increase, 
but  beer  remains  the  most  popular 
drink.   Willing  to  suffer  hangovers, 

Consumption  increases  and  pride  in 
being  able  to  "handle  it"  increases, 

Use  on  week  nights  begins,  and 
school  skipping  may  increase. 

Blackouts  may  begin,  and  talk  with 
friends  about  "What  did  I  do  last 
night?"  occurs. 

Solitary  use  begins-even  smoking 
at  home  (risk-taking  increases). 
Concentration  on  fooling  parents 
or  teachers  when  high. 

Preoccupation  with  use  begins. 
The  next  high  is  carefully  planned 
and  anticipated.  Source  of  supply 
is  a  matter  of  worry. 

Use  during  the  day  starts. 
Smoking  before  school  to  "make 
it  through  the  morning".   Use 
of  "dust"  may  increase,  or  experi- 
ments with  acid,  speed,  or  barbs 
may  continue. 


More  money  involved,  false  ID's 
used.   Alcohol  or  pot  bought 
and  shared  with  friends. 

Parents  aware  of  use.   May  start 
a  long  series  of  "groundings" 
for  late  hours. 

Drug-using  friends  often  not 
introduced  to  parents. 

Lying  to  parents  about  the 
extent  of  use  and  use  of  money 
for  drugs. 

School  activities  are  dropped, 
especially  sports.   Grades  will 
drop.   Truancy  increases. 

Non-drug-using  friends  are 
dropped.   Weekend-long  parties 
may  start. 
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INTAKE 


WHAT  THE  WORLD  SEES 


Daily  Preoccupation 


12.  Use  of  harder  drugs  increases 
(speed,  acid,  barbs,  dust). 

13.  Number  of  times  high  during  the 
week  increases.   Amount  of 
money  spent  for  drugs  increases 
(concealing  savings  withdrawals 
from  parents) . 

14.  "Social  use"  decreases-getting 
loaded  rather  than  just  high. 
Being  high  becomes  normal. 

15.  Buying  more  and  using  more- 
all  activities  seem  to 
include  drug  use  or  alcohol. 

16.  Possible  theft  to  get  money 

to  insure  a  supply.   There  may 
be  a  contact  with  "bigger" 
dealers. 

17.  Solitary  use  increases.   User 
will  isolate  self  from  other 
using  friends. 

18.  Lying  about  or  hiding  the  drug 
supply.  Stash  may  become  con- 
cealed from  friends. 


Possible  dealing  or  fronting 
for  others. 

Possible  court  trouble  for  minor 
consumption  or  possession.  May 
be  arrested  for  driving  while 
intoxicated.   Probation  may  result. 

May  try  to  cut  down  or  quit  to 
convince  self  that  there  is  no 
problem  with  drugs . 

Most  straight  friends  are  dropped. 

Money  owed  for  drugs  may  increase. 
More  truancy  and  fights  with 
parents  about  drug  use. 


Dependency 


19.  Getting  high  during  school 
or  at  work.   Difficult  to 
face  the  day  without  drugs. 
Drugs  are  used  to  escape 
self. 

20.  Possible  use  of  injectable 
drugs.   Friends  are  burnouts 
(and  may  take  pride  in  the 
label) . 


21. 


22 


Can't  tell  what  normal  behavior 
is  any  more  -  normal  means 
being  stoned  nearly  constantly. 

Physical  condition  worsens. 
Loss  of  weight,  more  frequent 
illnesses,  memory  suffers. 
Flashbacks  may  increase. 
Thoughts  of  suicide  may  increase. 


Guilt  feelings  increase.   Question- 
ing own  use  but  unable  to  control 
urge. 

Low  self-image  and  self-hate. 
Casual  sexual  involvement. 
Continued  denial  of  problem. 

School  dropped.   Dealing  may 
increase,  along  with  police 
involvement.   Parents  may 
"give  up". 

Paranoia  increases.  Cost  of  habit 
increases  with  most  of  money 
going  for  habit. 

Loss  of  control  over  use. 


Tessler,  Diane  Jane;  Drugs,  Kids  and  Schools,  (Goodyear  Publishing 
Co.  Inc. :   Santa  Monica,  CA,  1980) ,  pp.  39-40/ 


Citing  Nelson,  Dennis  D. ,  (Comp  Care  Publications 
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Minneapolis,  MN) 


EARLY  DRUG  ABUSE  INTERVENTION 

Here  are  a  few  common sense  suggestions  which  may  be  helpful 
in  early  drug  abuse  intervention. 


* 


DON'T  PANIC.   Many  young  people  experiment  with  drugs  at 
some  time  in  their  lives;  most  will  not  become  dependent. 


*  TRY  TO  TALK  WITH  YOUR  CHILDREN.   Find  out  as  much  as 
possible  about  the  situation. 

*  CONSULT  OTHER  PARENTS.   Peer  pressure  in  the  drug  scene 
is  very  powerful.   A  group  of  parents  acting  together 
against  drug  use,  however,  can  break  up  that  pressure  by 
affecting  several  members  of  a  peer  group. 

*  BE  INFORMED  ABOUT  SCHOOL  AND  COMMUNITY  PROGRAMS,  in  case 

it  seems  wise  to  refer  children  for  counseling  or  other  help. 

*  BE  ALERT  TO  POSITIVE  ALTERNATIVES.  Assist  the  young  in 
discovering  other  physical,  recreational,  emotional, 
mental,  or  spiritual  alternatives  to  the  drug  experiences 
that  are  just  as  much  fun. 

*  BECOME  A  MODEL.   Parental  misuse  of  drugs  sets  a  double 
standard  when  it  comes  to  discouraging  adolescent  drug 
use.   To  many  young  people,  it  seems  that  their  mothers 
and  fathers  are  "popping"  unneeded  tranquilizers,  drinking 
heavily,  or  using  diet  pills  more  often  than  their  peers. 

*  START  PREVENTION  NOW.   An  ounce  of  prevention  is  worth 
a  pound  of  cure,  especially  in  the  area  of  drug  abuse. 

If  older  children  have  gone  through  a  period  of  drug  use, 
use  the  lessons  learned  to  help  with  the  younger  ones. 

Drug  abuse  is  a  problem  which  can  be  prevented.   Prevention 
is  not  an  easy  task,  but  it  is  a  simple  idea.   You  can  stop 
drug  abuse  before  it  starts. 


PUBLIC  DOMAIN:   National  Institute  on  Drug  Abuse,  Drug  Abuse 
Prevention:   For  Your  Family,  (Porter,  Novelli  &  Assoc. ,  Inc. 
Washington,  D.C.,  1980),  pp. 14-15. 
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INTRODUCTION 


The  following  films  on  drugs  are  available  at  no  charge 
to  the  schools.   It  is  highly  recommended  that  these  films  be 
scheduled  early  in  the  year  as  they  are  in  high  demand.   The 
films  are  available  from  the  following  places. 


Gallatin  County  Health  Department 
Room  103 
Courthouse 
Bozeman,  MT  59715 
(406)  587-4297 

Audio-visual  Department 
Bozeman  Public  Schools 
Bozeman,  MT  59715 
(406)  586-8211 

Film  Library 

Planning  &  Evaluation  Unit 

Cogswell  Building 

State  Department  of  Health 

and  Environmental  Sciences 
Helena,  MT  59620 
(406)  449-3444 
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RECOMMENDED  FILMS 

LOWER  ELEMENTARY: 

SNIFFY  ESCAPES  POISONING 

Excellent  6  minute  animated  film  about  a  young  boy  who 
decides  to  give  his  sick  dog  some  medicines.   In  a  light, 
fun  manner,  the  medicine  bottles  tell  the  boy  why  he  should 
not  do  it. 

Available  From:   Gallatin  County  Health  Dept.  (If  Purchased)* 

UPPER  ELEMENTARY: 

DRUGS :   USE  OR  ABUSE 

A  10  minute  color  film  which  presents  basic  facts  along 
with  presenting  the  question  of  when  and  where  drugs  should  be  used. 

Available  From:   Health  &  Environmental  Sciences 

UPPER  ELEMENTARY: 

ALCOHOL  Se  DRUGS:   HOW  THEY  AFFECT  YOUR  BODY 

Excellent  20  minute  color  film  that  illustrates  how  alcohol 
and  drugs  affect  the  body.   Illustrations  are  done  by  computer  cartoons, 

Available  From:   Bozeman  Public  Schools 
UPPER  ELEMENTARY: 

WHAT'S  WRONG  WITH  JONATHAN? 

A  15  minute  color  film  which  depicts  the  many  pressures  a 
kid  may  face  in  a  day.   Excellent  film  for  getting  a  discussion 
going  on  coping  with  pressures. 

Available  From:   Health  &  Environmental  Sciences 

UPPER  ELEMENTARY: 

HOW  TO  BE  A  GOOD  KID 

A  24  minute  film  that  depicts  true  life  situations;  how 
kids  handle  them  and  how  they  feel.   An  excellent  non- judgmental 
film  which  illustrates  the  decision-making  process. 

Available  From:   Gallatin  County  Health  Dept.  (If  Purchased)* 
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JUNIOR  HIGH  -  HIGH  SCHOOL: 

MARIJUANA,  DRIVING  &  YOU 

A  20  minute  color  film  that  describes  the  problems  of 
driving  when  under  the  influence  of  marijuana  alone,  or  under 
the  influence  of  marijuana  and  alcohol  combined.   Very 
factual  information. 

Available  From:   Health  &  Environmental  Sciences 
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RECOMMENDED  RESOURCES 

The  following  phamplets  are  available  from:   Do  It  Now  Foundation 

P.O.  Box  5115 
Phoenix,  AZ  85010 

"Alcohol:   Simple  Facts  About  Combinations  With  Other  Drugs",  7/80 

Dye,  Christina;  "Marijuana  and  Health",  10/81 

"Marijuana:  Information  About  the  Controversial  Weed",  7/80 

Dye,  Christina;  "Dusted:  Facts  About  PCP",  5/83 

Parker,  Jim;  "All  About  Speed",  10/81 

Parker,  Jim;  "Crystal,  Crank  &  Speedy  Stuff",  11/81 

Parker,  Jim;  "Look  Alikes:  The  New  Speed",  5/81 

"Valium  &  Librium:  The  Pharmaceutical  War  Against  Anxiety",  10/76 

Schwarts,  Linda;  "Heroin",  7/80 

"Barbiturates",  1/7  8 

Holtz,  Mary  Ann;  "LSD  Revisited",  7/80 

Holtz,  Mary  Ann;  "All  About  Downer  Drugs",  7/80 

Dye,  Christina;  "Coke-Alikes" ,  2/83 

"Comprehensive  Drug  Knowledge  Test",  5/82 

Werner,  Marshall,  "Inhalant  Abuse",  Monograph  Series  #703,  Sept/Oct  1979 

Wittenberg,  Erica;  "Drug  Abuse:  A  Handbook  For  Parents",  3/83 

McDarby,  Dario,  "Drug  Abuse:  A  Primer  for  Parents",  1980. 

The  following  are  available  from: 

National  Clearinghouse  for  Drug  Abuse  Information 
P.O.  Box  416 
Kensington,  MD  20795 

For  Kids  Only:   What  You  Should  Know  About  Marijuana,  free  copy, 
DHHS  Pub.  #(ADM)  81-986 

For  Parents  Only:   What  You  Should  Know  About  Marijuana,  free 
copy,  DHHS  Pub.  #  (ADM)  81-909 

Are  You  a  Drug  Quiz  Whiz?   free  copy,  CHHS  Pub  #  (ADM)  81-10  82 

Parents,  Peers,  &  Pot,  free  copy,  DHHS  Pub  #  (ADM)  79-812 

Saying  No:   Drug  Abuse  Prevention  Ideas  For  The  Classroom, 
free  copy,  DHHS  Pub  #  (ADM)  80-916 
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